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RADIUM 


RENTAL SERVICE 
BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir- 

ies concerning cases in which the use 
of Radium is indicated 


The Physicians Radium Association 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 

Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M. D. 
BOARD OF DIRECTORS 
William L. Baum. M. D. Wm. L. Brown, M.D. 


Frederick Menge, M.D. Walter S. Barnes, M.D 
Louis E. Schmidt, M. D 

















Woodcroft Hospital 


Founded 1896 by Dr. Hubert Work 


NERVOUS AND MENTAL DISEASES 
Ideal Climate, Modern Methods, First 
Class Accomodations, Rates Reasonable 
Cc. W. THOMPSON, M.D., F.A.C.P. 
MEDICAL DIRECTOR 
Pueblo, Colo. 











As a General Antiseptic 
in place of 
TINCTURE OF IODINE 
TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 


q The high degree of Immunity produced by 

the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than thirty-eight hundred cases. 


q Our twenty-one dose treatment is recom- 

mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


q There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


q Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in 


Fort Worth— Dallas Muskogee Tulsa 
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75 BEDS 75 BEDS 


MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 


Conducted by MRS. D. I. McNULTY 


COMPLYING WITH THE REQUIREMENTS OF 
THE AMERICAN COLLEGE OF SURGEONS 








Fully equipped for co-operative diagnosis in medi- 

cine and surgery. X-Ray, clinical, pathological ead 

chemical laboratory in connection. Radium Service 
TRAINING SCHOOL FOR NURSES 


Address all Communications to 
MORNINGSIDE HOSPITAL 
521 No. Boulder St., Tulsa, Okla. 
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| = s THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN. 





MEMPHIS. TENN. 


WALTER R. WALLACE, M.D 
HUGH W. PRIDDY, M.D 
FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 





NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY. SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 
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DIPHTHERIA 
ANTITOXIN 


Highly Concentrated, Of Low Protein Content and Maximum 
Potency, In Syringe Containers of the Latest T ype 


IPHTHERIA antitoxin is specific, but the prompt and complete 
recovery of a patient depends in no small measure upon the use 
of an antitoxin of the highest potency, used early ae in a sufhi- 

ciently large dose. 


Diphtheria Antitoxin, P. D.& Co., is preferred by many physicians 
because it is a concentrated globulin product, low in total solids and 
protein content. In its use, skin manifestations and other symptoms of 
‘serum sickness,’ so often attending the administration of uncon- 
centrated serums, are reduced to a minimum, both in frequency and de- 
gree. Asa further result the volume of dose required is reduced and the 
potency of the product is increased. 


Each package of Diphtheria Antitoxin, P. D. & Co., when placed on 
the market contains 40% more antitoxin than the label indicates. This 
is done to provide for possible deterioration through the handling of the 
product under varying conditions on the open market, to assure the physi- 
cian of at least the full labeled strength at any time previous to the 
expiration date stamped on the package. Every care known to bio- 
logical science is exercised by us to make Diphtheria Antitoxin, P. D. & 
Co., safe, dependable, and of the smallest practicable volume. 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringes of recent design, 

in the construction of which the object has been the convenience of the 

physician and the easy manipulation of the instrument under the trying 
conditions attending the administration of antitoxin to children. 


Let us send you our latest booklet, ‘Diphtheria, Prophylaxis and Treatment.” 


PARKE, DAVIS & COMPANY 


[U. S. License No. 1 for the Manufacture of Biological Products| 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOSIN, P. D. & CO., IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDIAL ASSOCIATION 
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Announcing 
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We have added to our extensive line of equipment the Victor X-Ray Equip- 
ment. Also, Physiotherapy and the new Victor Quartz Lamps. Our service, 
with the cooperation of the Kansas City Branch of Victor X-Ray Corpora- 
tion on equipment, will assure you of excellent service. 








WE WILL GLADLY QUOTE YOU ON SPECIAL INSTALLATIONS 














Exhibits at Clinical 
Hotel KANSAS city Conference | 
President ST.LOUIS TULSA October 1! to 14 


OKLAHOMA CITY 
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ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 
Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 














BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
JNO. S. TURNER, M. D., Consulting Physician 
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What is Honshi? | 


ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 








Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive, 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


50c a Bottle, at Toilet and Drug Counters. 
Send for Free Testing Samples 

















THE NONSPI COMPANY 

26 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 

Name 

Address 
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OPEN ALL THE YEAR WITH 
Pluto Spring Flowing All the Time 





No 


Sanatorium 












ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


SIX HUNDRED AND FIFTY 


A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision, 

Dunning S. Wilson, M.D., Ky. U. of L., "08, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 


rapeutic work 
When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet 
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The Management of 


an Infant’s Diet | 














Mellin’s Food 
Water (boiled, then cooled) 


This formula provides a means of 
in the body for the production of heat an 
available nutrition well suited to protect 


While the condition of the baby w 
the amount and intervals of feeding, t 
three ounces every hour or two until 
improve in character. The food 
strengthened by substituting one ounce 


usually employed in normal conditions. 


Summer Diarrhea 


rapid loss of weight, to resist the activity of putre factive bacteria, and to 
favor a retention of fluids and salts in the body tissues. 


water until the amount of skimmed milk is equal to the quantity of milk 





4 level tablespoonfuls 
16 fluidounces 


supplying the principal fuel utilized 
d energy and furnishes immediately 
the prote ins of the body, to preve nt 


ill guide the physician in regard to 
he usual wth od is to give one to 
the stools lessen in number and 
mixture may then gradually 
of skimmed milk for one ounce of 


VOU SUS Sista tata 


a 


ov 
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177 State 


| Mellin’s s Food Co., 3s 


Boston, Mass. | 











STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 






: Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 
Distributed in bottles of 25 tablets, each tablet 0.25 grams 
| May be obtained through your druggist 


Literature furnished on request 


| MANUFACTURED BY 


| POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA 








OUR INTERESTS and the OCULISTS’ 
are IDENTICAL 


Several years ago we adopted a policy of catering exclusively to Oculists with a 
strictly wholesale manufacturing prescription service. We realized that the eyes of the 
public could best be cared for by legitimate medical men specializing in refraction as 
well as diseased conditions of the eye, and it was our duty as manufacturers to cast our 
lot with professional men exclusively. 

Through the medium of advertising, Optometry has made great inroads upon the 
practice of medical men with the result that today much of the refracticn work is done 
by Optometrists. 

Unfortunately the ethical medical man cannot advertise to defend his practice and 
enlighten the public as to the true conditions existing relative to the care of the eyes. 
This situation led us to believe that it was our duty to the public, to the medical pro- 
fession and to ourselves to take up the task of gradually enlightening the people as to 
the proper manner of having the eyes cared for. With the sanction and assistance of 
prominent professional men, we have launched a systematic educational campaign, which 
we believe will result to our mutual advantage. 

We invite the patronage and prescription work of all legitimate Oculists with the 
guarantee that the standards of our service will always be maintained to the highest 
degree. 


Write for our Booklet, “Your Eyes and Your Oculist, M.D.” 


O. H. GERRY OPTICAL COMPANY 


Optical R Work for the Oculist Exclusively 
Kansas City Missouri 
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W. %th and Jackson OKLAHOMA HOSPITAL Tulsa, Oklahome 
FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RAMIUM SERVICE 

RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 
I is M.bD., F.A.C.S., I Mi Hazel Donahey, R.N., Night Supervisor 
L. H. © M.D., Resid I Miss M Schrepel, Supervisor Opr. Rooms 
H. Lee | M.D Resident Il Miss Ethel Getgood, Cashier 
Miss Lena A. Griep, R.N., Supt. Nurses Miss L. Magnuson, Secret 
Phone Osage 2-319] 
LYNNHURST SANITARIUM 
Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 
Situated in the iburbs of Memphis in a 
t | park comprising 28 acres of beau- 
vood } nd ornamental shrubbery 
M ul ipl ved nr hods in construc 
nd july nt rh legance and 
‘ \ pp ihome. Rooms 
1 ite \ } I vat bath 
I f g nz Hydrotherapy, Elec 
trotl ip rh eal Cultu ind Rest 
Tre I Ex} ier lr ind house 
pl iat 
S. T. RUCKER, M. D., 
Director Medical Department 
Bell Telephone Connections 
(tistablished 1904) 








| THE MALTBIE CHEMICAL CO. 


FOR ENTERITIS 





Calcreose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 

Calcreose can be given in large doses for long periods without 
apparent difficulty. 


Try it. 
: Tablets : Solution 


Sample of tablets o1 


Powder 


request 


Newark, New Jersey. 











xii 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having'\'a Capacity of Sixty Beds 


MAINTAINS 
(1) An Incorporated Training School for Nurses with a Special 
Instructor. 
(2) A Separate Building for Contagious Diseases. 
(3) <A Separate Building for Maternity Cases. 


(4) <A well equipped Laboratory including modern X-Ray Machine 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 
DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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4 The Black and Gold ? 
“BLUE BOOK” 


of Dependable 
Quartz Lamps 









§ IMPORTANT 
MEETING 


i Hotel, Ci 
| B Oct.18-2 
t { copy of program 


eS) ee 
SX “XY? VERY physician practicing Quartz —_ 
Se Light Therapy, every physician ultraviolet therapy is to a great degree 
So 9 who contemplates its practice, influenced by the apparatus employed 

should have a copy of the newest : 

HANOVIA catalog. The former willbe | We arejustly proud ofthe complete pres- 
interested to note the marvelous prog entation that is contained in our new 
ress made in the manufacture of quartz catalog. We are proud of the fact that 
lamps; the latter should know just today, for every requirement of Quartz 
what equipment is available to him, for Light Therapy, there isa HANOVIA lamp 
the success attending the practice of _ particularly designed for the purpose. 


HANOVIA CHEMICAL & MFG. CO. 


Main Office and Works: Chestnut Street & N.J. R. R. Avenue, Newark, N. J 
»0 Phelan Bidg., San Francisco 


Branch Office 30 Church St., New York City 30 N. Michigan Ave., Chicago 











HANOVIA CHEMICAL & MFG. CO., Chestnut St. & N. J. R. R. Ave., Newark, N. J. 


I am particula 


neral Radiat 


Gentlemen: Please send me a copy of your 1926 catalog of HANOVIA Quartz Lamps 
interested in quartz lamps suitable for Local Radiation (orificial, cavity, etc.) Ge 


ine, etc.) This request does not obligate me in any manner. 
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to the expected attack. 





INSULIN SQUIBB 


We Are Authorized 
Distributors 


This product is just now be- 
ing placed on the market *#nd, 
of course, the name “Squibb” 
will quickly establish for it 
the customary Squibb stand- 














110 MAIN ST. 
Phones: Walnut 0601, Walnut 0602 





HAY FEVER 


Begin early the work of desensitizing your susceptible patients for the 
prevention of fever. Phophylaxis treatment should be started six weeks prior 


POLLEN ANTIGENS—Lederle 


Complete Treatments, in fifteen graduated doses 


with sterile diluent. 
$15.00 NET 
Diagnostic Skin Tests Free 


POLLEN EXTRACTS (P. D. & Co.) 


anf Cn a silt she. cialis 3-vial package with vial of sterile diluent, sufficient 
ried by us for prompt siip- for fifteen dose treatment 
ment and the following prices $4.50 NET 
will prevail: be 
- MULFORD POLLEN EXTRACTS 

ee ee a 5 cc. “D” Strength $ 3.50 
100 units Insulin, 5 cc. ape 20 cc. “D” Strength 10.00 

ll citer GO 5 ec. “E” Strength 5.00 
ae eee oe Cs 20 cc. “E” Strength .__._.._. _ 12.50 

15-dose Treatment, Hypo-Unit pkg. 15.00 


ROACH DRUG COMPANY, Inc. 


OKLAHOMA CITY, OKLA. 
Night Phone: Walnut 3235 














SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 


OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 


Also A Perfect Dividend Record 


Complete Information Upon Request 
Write Today 


OKLAHOMA GAS AND 
ELECTRIC COMPANY 


112 N. Broadway, Oklahoma City 
J. F. OWENS, Vice-Pres. and Gen. Mgr. 











THE BLACKWELL HOSPITAL 





FULLY EQUIPPED WITH 
Modern Operating Room 
X-Ray and Laboratory Departments 


Ambulance Service 


TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


BLACKWELL, OKLA. 
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Erysipelas Antitoxin 


For the Treatment of Streptococcus Erysipelas 
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L& SONS 





ER Saul 


v & E. R. SQUIBB & SONS was issued on May 


zoth, 1926, the first license ever granted by the 


U. S. Public Health Service for the interstate sale of 


Erysipelas Streptococcus Antitoxin, 
Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Uni- 
versity of Rochester, New York, and is made according 
to the principles developed by Dr. Konrap E, Birkuauc 
of that University, and reported in the Yfourna/ of the 
American Medical Association for May 8, 1926, page 1411. 
In addition to the tests made in the Squibb Biological 
Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine aid 
Dentistry of the University of Rochester for approval 
before distribution. 
Erysipelas Antitoxin Squibb is supplied in concentrated 
form only, It is dispensed only in syringes containing 
one average “Therapeutic Dose.” 

Write to our Professional Service ‘eel 

for Further Information 


E-R: SQUIBB & SONS, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE i85a& 
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Gastron 


Affords a means of fortifying and promoting gastric function. 


It is qualified for this clinical service by the fact that it is a complete 
gastric-gland extract, actually representative of the gastric-gland-tis- 
sue juice in all its properties and activities—activating, digestive, 
antiseptic. 


GASTRON has found wide acceptance and use under “considerable 
thought” and experience of the physician, to whom it is submitted. 






































FAIRCHILD BROS. & FOSTER 
New York 
JAMES Y. SIMPSON, M.D. HERMON S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-psychiatrist 
3100 Euclid Avenue Kansas City, Missouri 
Nervous Electricity 
Diseases Heat 
Water 
Selected Light 
Mental 
Cases Exercise 
Massage 
Alcohol , : : ic. nail aed aterm: = Best 
Drug and Diet 
Tobacco — =. ove 
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DUODENAL ULCER; DIFFERENTIAL 
DIAGNOSIS* 


G. A. WALL, M.D. 
TULSA 


Draw a line from the umbilicus to the 
junction of the cartilages of the 7th and 
8th ribs on the right side and use the point 
where this line crosses the right parastern- 
al line as the axis of a circle, the radius 
of which is three inches, and you will find 
within this circle the four important or- 
gans of beginning digestion, viz: the 
stomach and duodenum, the gallbladder 
and duct, part of the liver and its ducts 
and the pancreas and its ducts. From the 
very close anatomical and physiological 
relationship of these organs, all of which 
are factors in right upper abdominal pain, 
we can readily see that oftentimes the 
diagnosis of duodenal ulcer may become 
quite difficult, and this applies whether 
the ulcer is simple, chronic, or acute per- 
forative. 

Were the instances not so frequent 
where one or all of these organs were not 
more or less involved in pathology, then a 
diagnosis could be more easily made be- 
tween cholecystitis, cholangitis and pan- 
creatic disease. Were the symptoms al- 
Ways as pronounced as they usually are in 
acute cholelithiasis and appendicitis, then 
a diagnosis would be a small matter; but 
all the symptoms of duodenal ulcer may be 
present and the most painstaking examina- 
tion will negative any ulcer presence. A 
few years ago while on a visit to a large 
clinic, one of the operators read a very 
splendid history and examination report, 
and stated that he was going to do a gas- 
troenterostomy for duodenal ulcer. After 
opening the abdomen he searched in vain 
for the ulcer but none could be found. He 
removed a chronic appendix and said that 
no doubt, but that it was the cause of all 
the symptoms and he expected the case to 
get entirely well. If this large clinic, with 
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all its high-priced ability and unstinted 
laboratory service, errs in its diagnosis, 
then we must grant that the differential 
diagnosis is not so easy. The writer has 
in mind a case recently seen where the 
patient had all the so-called ulcer symp- 
toms, including hunger pain, and the whole 
history pointed to a duodenal ulcer. A 
very thorough examination was made, in- 
cluding a test meal and barium X-ray of 
the intestinal tract, also a microscopic ex- 
amination of the stools, but no evidence of 
ulcer could be found. 

The appendiceal region showed some 
abnormal condition under the meal and 
he was told that he probably had a chronic 
appendicitis and consented to its removal. 
The appendix was found bound down by 
a mass of cobweb adhesions and was de- 
formed and kinked. It was removed and 
the man got entirely well of all his abdom- 
inal pain. An examination of the stomach 
at operation showed it to be absolutely 
devoid of pathology. 

Deformity of the cap is considered, in 
most instances, a reliable sign of duodenal 
ulcer, but it may be a misleading one, since 
the same condition may be caused by some 
inflammatory trouble about the gall ducts. 
Moynihan’s hunger pain is a very helpful 
aid, but it is not always constant and may 
be present where no duodenal ulcer is 
found. Great stress has in the past been 
laid on the high HCL content of the gas- 
tric juices in this condition. Deaver and 
his associates have shown that the HCL 
content may be sub- or normal and still 
duodenal ulcer was found at operation. 
Occult blood may be found and still there 
is plenty of chance for it to come from 
somewhere else than the duodenum or 
upper digestive tract. In all cases where 
occult blood is found we should rule out 
renal and hepatic disease. When melena 
is present we should always think of ma- 
lignancy somewhere in the intestinal tract. 
It is only possible to go very briefly into 
the symptoms of the various conditions 
with which this disease may be confound- 
ed, because of time. 
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DUODENAL ULCER 

Usually a disease of middle life, occurr- 
ing most frequently in the male and during 
its early stages probably without symp- 
toms. Clinically we base our diagnosis on 
the pain, its location and character, and 
the digestive disturbances which go with 
it; many patients say that they have in- 
digestion all their life. The pain is of a 
boring or gnawing character, and when 
localized, is usually found to the right of 
the umbilicus and below. Tenderness may 
or may not be present at the region of the 
uleer. Hunger pain when present is a 
valuable aid. Some authorities state that 
impaired health is a corroborative symp- 
tom, but I am very sure that you will agree 
with me when I say, that patients with 
proven duodenal ulcer often look the pic- 
ture of perfect health. I would rather 
think that if the general health was fail- 
ing that we should suspect a malignancy. 

With the help of the X-ray we should 
be able to diagnose most of these cases; 
when we find the niche or bulbar deform- 
ity we should suspect duodenal ulcer. If 
obstruction is present and does not permit 
the filling of the bulb, and we find the com- 
bination of a large stomach of normal con- 
tour, with a six-hour retention and hy- 
perperistalsis, we should consider this 
diagnostic of duodenal ulcer. 


GASTRIC ULCER 


Pain severe and localized over the stom- 
ach, markedly increased by the ingestion 
of food, emptying the stomach gives relief ; 
low HCL contents present; hemorrhage a 
late sign but not always may it point to 
uleer, since malignancy about the gall- 
bladder and ducts may cause the most 
frightful hemorrhages. Some years ago I 
saw a man in middle life who had the most 
alarming gastric hemorrhages who finally 
died refusing operation; an autopsy show- 
ed gallbladder disease with stones and 
cancer of the liver. According to Carman, 
gastric ulcer has but one sign upon which 
the diagnosis can be made with confidence. 
This is the barium filled crater of the ul- 
cer, called the niche. If it is on the poster- 
ior wall, the crater may be revealed as a 
circumscribed area of increased density, 
best seen by palpatory approximation of 
the walls of the stomach. Other signs, 


such as more than six-hour retention, 
fixation and anomalies of peristalsis are 
not constant and have other causes than 
ulcer. 


SCLEROSING GASTRITIS 

A rare condition, with inveterate indi- 
gestion and pain of a severe paroxysmal 
character most marked after food is taken. 

ACUTE PANCREATITIS 

There should be no difficulty in separat- 
ing this disease from simple ulcer, but 
when perforation occurs it is a different 
matter; in both conditions the localization 
of the pain is in the epigastric region, at- 
tended with shock, sometimes with col- 
lapse, cyanosis, painful vomiting, tender- 
ness and marked muscular rigidity. In 
acute pancreatitis, while the patient looks 
pale and faint and has an anxious expres- 
sion appearing to be in collapse still, the 
pulse remains slow and its quality not 
much impaired; palpation of the abdomen 
is resented and muscular rigidity is per- 
haps greater than in ulcer. 

ACUTE PERFORATIVE APPENDICITIS 

At times it may be quite difficult to dif- 
ferentiate between this disease and per- 
forated duodenal ulcer, since in both, the 
attacks begin very abruptly with acute 
pain referred to the epigastrium, or whole 
abdomen, but in this disease the pain is 
localized in the R.L.Q, and most 
boardlike rigidity is usually present. <A 
clearly interpreted history will be of great 
value. The indigestion is hardly of the 
ulcer type and may be absent; a history 
of chronic constipation will probably be 
found. A differential blood count will be 
of great help, since in these cases the count 
usually runs very high in the beginning, 
while in ulcer it may be normal or only 
slightly increased. The point of greatest 
tenderness will be at McBurney’s point, 
until a diffuse peritonitis comes on, when 
the local tenderness will be marked and 
the whole abdomen will be sore and rigid. 
A history of purgation in the early stages 
of the attack will be a valuable aid in diag- 
nosis, since practically every case of per- 
forative appendicitis will have been freely 
purged by relatives or attending physi- 
cian, which, if left unpurged would have 
been nothing more than a large inflamed 
appendix. Let us again impress on every 
one the fact that the promiscuous use of 
purgatives in the early stages of acute ab- 
dominal conditions, is a mortal sin until 
we have absolutely ruled out appendiceal 
disease. 

CHOLELITHIASIS 

There is small chance to confuse this 
condition with ulcer. The digestive symp- 
toms are similar, but the pain is entirely 
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different in both location and character. 
The pain is severe and cutting in charac- 
ter, and usually radiates around toward 
the right shoulder. Emptying the stom- 
ach gives relief in many instances, but if 
the stone is impacted in the duct the pain 
will continue, provided the duct is con- 
tracting about it. Finally, do not overlook 
the abdominal crisis of locomotor ataxia 
for many a belly has been opened when 
this disease was the cause of the abdomi- 
nal pain. 

In conclusion, let us bear in mind that 
the diagnosis of right upper abdominal 
pain is a complex one, and even in the 
hands of highly experienced men with the 
best of laboratory aids at their disposal, a 
differential diagnasis may still be diffi- 
cult. I am convinced that we are of late 
years placing too much dependence on the 
laboratory findings, and neglecting our 
clinical ones. A good clinical history, pro- 
perly and skillfully interpreted will often- 
times place one on the right track, even 
though it may run contrawise to the labor- 
atory findings. I do not wish to be under- 
stood as being a nonbeliever in the labora- 
tory; on the contrary, I feel that in many 
cases of obscure character, it is absolute- 
ly necessary as an aid to a correct diagno- 
sis. In the acute abdominal conditions, 
where immediate operation is surely de- 
manded, it seems to me to be wholly a 
waste of time to wait any length of time 
for laboratory work, for we know that the 
best procedure is to look into the abdomen 
and see what’s what. Exploratory opera- 
tion is to all intents and purposes harmless 
if properly done. To be a good diagnos- 
tician, requires an extensive general ex- 
perience, in order to separate the border- 
line cases of medicine and surgical aspect. 
I believe that of late years our recent grad- 
uates take up the specialties without suf- 
ficient foundation laid by some years of 
general practice, and depend too greatly 
on the laboratory for their diagnosis. This 
can hardly be to the credit of good sur- 
gery, and in the end leads to wrong diag- 
noses, followed by unnecessary operations 
and brings discredit to surgery. 


DUODENAL ULCER AS A CAUSE OF 
PAIN IN RIGHT SIDE—SURGICAL 
TREATMENT 


HORACE REED, M.D., F.A.C.S. 
OKLAHOMA CITY 


On September 24, 1923, a middle aged 
man came to my office during the noon 
hour because of intense pain in upper right 
abdomen. The pain became suddenly in- 
tense only a few minutes previously, but 
he stated that he had had more than his 
usual amount of indigestion for a week 
or more previously. A rather hurried ex- 
amination revealed some rigidity of the 
upper right rectus with the pain centering 
over the gall bladder and duodenal re- 
gion. Perforating ulcer was at once sus- 
pected and the patient advised to go to the 
hospital. He went to a lunch counter in- 
stead and ate a bow! of vegetable soup, be- 
cause, as he subsequently explained, he had 
found that eating or drinking would re- 
lieve the pain of indigestion. 


He did not get relief, however, this time. 
He proceeded to his home and called a phy- 
sician. I saw him again about 8 P.M. and 
although he had been given three quarter 
grain hyperdermics of morphine, he was 
in agonizing pain, and the whole of his 
abdomen presented a board like rigidity. 
He was taken to the hospital and an im- 
mediate operation performed. The per- 
foration in duodenum was closed, and be- 
cause of the large amount of induration in 
duodenum and pylorus a posterior gastro- 
enterostomy was performed. 


A unique finding in this case at opera- 
tion, was a hunk of carot which projected 
into the perforation and almost completely 
occluded it. The free fluid in the access- 
ible regions of abdomen was removed by 
sponge. The incision was closed without 
drain. Recovery was smooth and unevent- 
ful. 

About two months ago a man of about 
63 vears, after having had intense indi- 
gestion for 10 days or two weeks, had an 
attack of violent pain in his abdomen and 
a call was broadcast for help. A member 
of one of the irregulars was the first to 
arrive. When one of our younger physi- 
cians arrived a little while later, the pa- 
tient was being loaded into an ambulance 
preparatory to being taken to a Chrioprac- 
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tic hospital. At the urgent request of the 
patient’s wife the physician made an in- 
spection of the abdomen and found evi- 
dence of an acue condition which centered 
in the gall bladder region. The patient 
proceded to the Chiro hospital. 

Some three days later the patient’s wife 
called me on.the phone and informed me 
that she was taking her husband to St. 
Anthony’s Hospital and requested that I 
take charge of his treatment. I found 
the man presenting all the signs of ex- 
treme toxemia, with liver dullness absent 
and consolidation of lower half of left lung. 
Exploratory transpleural puncture on 
right side recovered foul smelling gas. Un- 
der local anesthesia a rib was resected and 
an enormous subphrenic abscess of right 
side was drained. Death occurred about 
10 hours later and an autopsy revealed, as 
the primary pathology, a large perfora- 
tion in the duodenum. 

With only slight variation these two 
cases illustrate what will take place in per- 
forating duodenal ulcer when managed 
properly or otherwise. 
tion should be done at once. Whether sur- 
geons should do more than close the per- 
foration and remove the irritating fluid 
from the accessible regious of the periton- 
eal cavity, is a question which must be an- 
swered in each individual case. A dis- 
cussion of this phase of the question would 
not be appropriate at this time. 

A duodenal ulcer may so nearly ap- 
proach the serous surface of the gut as to 
result in the formation of adhesions to the 
gall bladder or other adjacent structures. 
Such adhesions are productive of right 
sided pain and other symptoms. The whole 
picture is usually more or less baffling. 
At one time the gall bladder symptoms 
may predominate while at another they 
more nearly approach those of the ulcer 
syndrome. But since surgery is usually in- 
dicated either in chronic gall bladder or 
chronic ulcer, the diagnostic quibbling 
should not be unduly prolonged. 


Acute ulcer, and uncomplicated, still be- 
longs to the internist. Symptomatic ul- 
cer is often cured by removal of a diseased 
appendix, or perhaps, less frequently, by 
proper surgical attention to a diseased gall 
bladder. 


Chronic ulcer, simple and uncomplica- 
ted, does not present in its symptoms syn- 
drome a characteristic right sided pain. 
Such an ulcer may not remain uncompli- 
cated indefinitely and its treatment may, 


In all cases opera- . 





therefore, be briefly and properly consid- 
ered here. 

In my limited experience with perforat- 
ing duodenal ulcer not one of my patients 
have had rigid medical management. On 
the other hand I have operated on a fewer 
number not ruptured who, in spite of a 
rigid medical treatment, derived little or 
no relief from such treatment. With 
scarcely an exception these patients were 
greatly relieved or symptomatically cured 
by operation. That is to say the opera- 
tion marked the turning point toward im- 
provement or cure under a continuation 
of the management. While I believe that 
rigid medical management will greatly 
lessen the tendency to complications, I 
have serious doubts that such management 
alone often, if ever, results in complete and 
permanent cure of chronic ulcer. The good 
results of gastro-enterostomy in chronic 
duodenal ulcer has been thoroughly at- 
tested. Why not, therefore, offer a gas- 
tro-enterostomy as a routine method in all 
cases which do not completely yield after 
a reasonable period of medical manage- 
ment. And if the victim is one who de- 
pends on the sweat of his brow for the 
bare sustenance of himself and family, as 
often is the case, why prolong the period 
of his semi-invalidism from season to sea- 
son when a timely operation, supported by 
proper after-supervision will in a few 
weeks restore him to a full earning capac- 
ity again? 


fa’ 
v 


THE TREATMENT OF DUODENAL 
ULCER* 





W. J. BRYAN, JR., M.D. 
TULSA 


The literature on the treatment of duo- 
denal ulcer has become well filled with 
numerous diet schedules and well planned 
daily routines—all methods accompanied 
by very favorable statistics. These said 
methods vary from starvation and rectal 
feedings to the fairly free use of easily di- 
gested food, the greatest difference being 
in the first five to ten days of treatment. 
It will not be necessary to go into detail 
in outlining these methods due to the fact 
that every text book contains the full 
schedule and time is too short to discuss 
them. 
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In this paper the treatment of this fair- 
ly common condition will be discussed un- 
der three headings—Prophylatic, Dietetic 
and Medicinal. 

Prophylactically much can be done by 
carefully selecting a diet to prevent gas- 
tric or duodenal irrritation and thereby 
prevent ulceration. When ulceration is 
present rigid dieting becomes necessary. 
Daily habits should be adjusted. An at- 
tempt should be made to have the patient 
regulate his daily life so that his meals are 
regular—especially caution against the one 
common gastric insult that is so prevalent 
—that is, bolting food. The hustle and 
bang of the American cafe stimulates one 
to eat in about the same speed. Well mas- 
ticated food is necessary to good digestion. 
Then instruct them in the establishment 
of a regular stool habit. Good elimination 
is just as important to the body as good 
food. 

If the patient is anemic correct the same 
through high caloric feeding, rest and the 
use of tonics. If severe anemia is present 
transfusion may be indicated. Since Ro- 
senow’s work suggests a foci of infection, 
with streptococcus as a cause for ulcer, all 
foci of infection should be cleaned up, es- 
pecially pyorrhea, abscessed teeth, infected 
sinuses, tonsils, gall bladder and appendix. 
This theory, however, has by no means 
been absolutely proven, but ulcer cases 
and digestive disturbances are markedly 
benefited by removal of foci. The exces- 
sive use of alcohol, tobacco and condiments 
should be avoided. If one’s work requires 
close confinement to home or office, exer- 
cises such as golf, tennis or walking should 
be advised. 

Dietetic: The three most common diet- 
etic schedules are those outlined by Len- 
hartz, Sippy and Von Leube. There are, 
however, numerous modifications of each 
routine. 

The one important factor is to consider 
the case to be treated. There is no hard 
and fast rule that can be followed in all 
cases. One patient will do better on early 
and rather full feeding, as advocated by 
Lenhartz, and another will not show im- 
provement until absolute gastric rest is ob- 
tained as recommended by Von Leube, 
while still other cases will show more rapid 
improvement on the Sippy routine. Re- 
sults depend to a great extent on the age 
of the ulcer, excitability of the stomach— 
spasm, tendency to hemorrhage and nau- 
sea or vomiting. When nausea, vomiting 
or hemorrhage are outstanding symp- 
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toms gastric rest is indicated, using rec- 
tal feedings for three to four days or the 
Von Leube method. This may then be re- 
placed by more liberal mouth feeding as 
in Sippy or Lenhartz methods. When nau- 
sea and vomiting are present feeding 
through the duodenal tube is at times in- 
dicated, as advised by Einhorn. There is 
no place in the treatment of ulcer for the 
use of the duodenal tube except in exces- 
sive nausea or vomiting, due to the fact 
that the tube, itself, will act as an irrit- 
ant. 

In the management of ulcer cases the 
presence of hydrochloric acid must be re- 
spected. This acid is in excess in a ma- 
jority of cases and acts as an irritant and 
also stimulates gastro-duodenal peristal- 
sis. There is often a marked increase in 
gastric distension and acidity when food 
by mouth is brought into use as in Von 
Leube method, this producing nausea and 
emesis, while in the Lenhartz method of 
feeding the food is quite likely to stimu- 
late excessive production of acid. If a cure 
is obtained this excess acid is likely to pro- 
duce a recurrence of said ulcer. The Sip- 
py method, with the liberal use of alkalies 
keeps the acid absolutely neutralized and 
controls this factor in an entirely more 
satisfactory manner. 

The following schedule has proven very 
satisfactory—tThe ulcer patient is put ab- 
solutely at rest. Rest is as necessary in 
ulcer cases as in diseases of heart, the per- 
iod of rest depending on the case. As a 
rule three to four weeks is_ sufficient, 
gradually increasing exertions until a re- 
turn to normal. An ice cap is placed to 
the epigastric area. The bowel function 
is maintained by the use of enemas, milk of 
magnesia or some alkaline water. Care 
should be used to have one good stool each 
day. The diet for the first ten days con- 
sists of whole milk, glass one, every hour 
from 7:00 A.M. until 7:00 P.M. A pow- 
der consisting of Sodium Bicarbonate gr. 
XX, Bismuth Subnitrate gr. X is given 
every two hours, from 7:30 A.M. to 7:30 
P.M. Beginning at 8:30 A.M. and every 
two hours until 6:30 P.M., another pow- 
der of Sodium Bicarbonate gr. XX, heavy 
calcined Magnesia gr. V is given. Aspira- 
tions of the stomach contents should be 
made at intervals to see that.the acidity 
is under control. If the acidity is not 
neutralized extra of Bismuth and 
Soda Bicarbonates are given at night. 


doses 


On the tenth day, if all symptoms have 
subsided, cooked cereals, custards, tapioca 
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and rice and cream are added, these foods 
being given at 8:00 A.M., 12:00 P.M. and 
6:00 P.M. Hourly milk feedings are con- 
tinued, along with the same alkaline rou- 
tine. If this diet is well tolerated, on the 
fifteenth day milk toast, baked potato, 
stewed fruits, cocoa, jello, ice cream and 
soft boiled eggs are added. These foods 
are given at the regular hours of 8:00 A. 
M., 12:00 P.M. and 6:00 P.M. with milk 
at 7, 9, 10, 11, 2, 3, 4, 5 and before bed. 
The alkalies are given at three hour in- 
tervals. 

On the twentieth day asparagus, spin- 
ach, toast, creamed celery, minced chicken 
and butter are added. ‘I'he milk feedings 
are reduced to six a day. The powders re- 
main the same. 


On the twenty-fifth day green beans, 
carrots, lamb-chops or fresh fish are add- 
ed. At this time the alkalies are given at 
8-10-12-4-6-8. This powder consists of 
Soda Bicarbonate gr. XX, Bismuth Subni- 
trate gr. X, heavy calcined Magnesia gr. 
V. Milk is given at 10-11-2-3-4. 


On the thirtieth day the same diet sche- 
dule is continued, but the milk is reduced 
to glass one at 10-2-4 and before bed. Al- 
kahies are given at 8-10-12-3-6. This sche- 
dule is followed for one month. During 
the first month of the treatment if any 
increase in food is not well tolerated im- 
mediately the preceeding diet is called into 
use, At the end of the second month a 
full diet, omitting all acid foods, hot breads, 
pork, canned foods and alcoholic drinks is 
given. Alkalies are given after each meal. 
‘this routine is followed for three months. 
At the end of this period the same diet 
is continued, but the aikalies are discon- 
tinued. 

Medicinal: The one most commonly used 
drug in the treatment of ulcer is the Bis- 
muth salts. Its action is such that it binds 
the acid, inhibits acid production, coats 
over mucous membrane and ulcer area, 
and lessens motility. Theseus believes that 
its usefulness is due to a disinfecting ac- 
tion on the ulcer surface and an absorp- 
tion into lymph channels, thereby clearing 
up the lymphadenitis. In hemorrhages 
the Bismuth Subgallate is preferable, 
while in the absence of such the Subcar- 
bonate or Subnitrate is best tolerated. The 
dosage may be large and at long intervals 
ov small and frequent. The one big ob- 
jection to the Bismuth preparation is the 
constipating effect. This, however, may 


be corrected by combining heavy calcined 
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magnesia. This magnesia preparation 
binds the acids more satisfactorily than 
any of the alkilies. Its use must be 
watched, however, for a marked diarrhea 
will be produced by an overdose. 

Soda Bicarbonate is the most rapid neu- 
tralizing agent we have, but its effect is 
not as lasting as the above mentioned pre- 
parations. 

Another drug of great value in the treat- 
ment of ulcer is Belladonna. This drug is 
of value because its action is directed to the 
control of the secretory activity of the 
glands and inhibits motility. It relieves 
the pain of ulcer by reducing peristalsis 
and relaxing spasm. It is of distinct bene- 
fit in hemorrhage. It does not in any way 
interfere with the digestive function. The 
dosage is small, well tolerated by all and 
can be used throughout the whole routine. 
In hemorrhage Morphia is always indi- 
cated and its use encouraged. Adrenalin 
Chloride 1-1000 solution, given in 1-20 
drop doses, three to four times a day may 
be useful in hemorrhage. 


«> —_ 
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PYELITIS* 





ELIJAH S. SULLIVAN, M.D. 
OKLAHOMA CITY 


Pyelitis is an inflamation of the muc- 
ous membrane of the pelvis and calices of 
the kidney, usually complicated by renal 
tubule involvement, or by a ureteritis. It 
is always infections, but must have cause 
locally. 

Many times both patient and physician 
minimize the importance and the gravity 
of this disease, and when the symptoms 
subside, as they so frequently do, the pa- 
tient is lured into a sense of false security ; 
and the opportunity to recognize and treat 
severe lesions in their incipiency are often 
passed by; with the result irreparable 
damage has been done and in some in- 
stances the condition is beyond relief. 

ETIOLOGY 

According to Bumpus and Meisser, the 
streptococcus and staphylococcus are the 
infecting organisms, and that the colon 
bacillus is the secondary invader, which 
outgrows and usurps the entire field. Heim- 
holz showed experimentally in rabbits 
that pyelitis could be produced by merely 
*Read before the Section on Genito-Urinary, Der- 
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introducing bacteria into the bladder, 
without irritation of the bladder or ob- 
struction to the urinary flow, and also les- 
ions of the kidney produced by the intra- 
venous injection of the colon bacillus. The 
predisposing factors are: 1. Focal infec- 
tions such as: Gastro-intestinal conditions, 
diarrhea, constipation, fistula in ano, ap- 
pendicitis, infected tonsils, chronic ear di- 
seases, abscessed and pulpless teeth. 2. 
Obstruction to the urinary passage, such 
as stone in the ureter, stricture of the ure- 
er, prostatic obstruction, uretheral stric- 
ture and pregnancy. Other causes such 
as a stone in the kidney, nephritis and ex- 
posures to wet and cold. 
SYMPTOMS 

The acute type which is usually uni- 
lateral, begin with a sudden pain in the 
kidney, which radiates down the thigh. 
There is an elevation of temperature rang- 
ing around 103, and associated with chills 
and sweats, with frequent urination and 
dysuria. The kidney affected is moderate- 
ly enlarged and tender. The chronic type 
of pyelitis, the patient does not appear to 
be very sick, and the symptoms are vari- 
able. There is a dull pain in the kidney 
region, which courses down the ureter re- 
gion and down the thigh. The tempera- 
ture is moderately elevated. In most cases 
of chronic pyelitis there is a history of fre- 
quency and dysuria, with chills and 
sweats, sometimes nausea and vomiting. 
On cystoscopic examination there is a 
swelling of the trigone, the mucous mem- 
brane of the bladder may vary from a very 
mild degree of cystitis to an intense wide 
spread involvement of the mucosa. There 
:is a redness around the affected ureteral 
orifice. Examination of the urine is of 
the greatest importance. A pyelitis may 
exist, causing extreme symptoms, when 
the urine casually examined shows noth- 
ing. Every case in which there is a possi- 
bility of urinary infection should have a 
large quantity of freshly obtained urine, 
centrifuged, carefully strained and exam- 
ined. If such an examination does not 
demonstrate pus and infection, cultures 
should be resorted to, though this may be 
misleading due to the chances of contamin- 
ation. The amount of pus cells found in 
these specimens will vary from a few to 
many. Small numbers of red blood cells 
are sometimes found. Large quantities of 
albumin are not found, except in extreme 
cases; and it may be entirely absent. 


TREATMENT 

In the treatment of pyelitis, there have 
been unnecessary operative procedures, 
for the removal of the foci of infection, 
where the offending parts are in no way 
responsible for the condition of the pa- 
tient, at the same time overlooking the 
true underlying cause. The removal of 
the original focus of infection does not 
cure the condition in all cases, but it will 
remove the source of the trouble, and pre- 
vent the condition from actively progress- 
ing further. Medicinal treatment is usu- 
ally used in the early and acute types of 
the infection with success, especially in 
young children and pregnant women. 
Where the infection is due to the colon 
bacillus, large quantities of water with 15 
to 30 grains of sodium bicarbonate four 
times a day, occasionally a patient, after 
about three days on this, does not improve, 
a sudden change to a hyperacid treatment, 
consisting of acid sodium phosphate 15 
grains with urotropin 60 grains, a day will 
affect a cure. Then a few cases of this 
same type, in which the treatment does 
not succeed, hexylresorcinol from one to 
four capsules four times a day, the amount 
of water being decreased in order that the 
concentration of the drug in the urine will 
be increased, will affect a sterilization of 
the urine. In adults the intravenous dose 
of 7 c.c. of 1 per cent mercurochrome-220 
soluble, every second day will affect a cure 
in many instances, and in others change 
from a very sick patient to an ambulatory 
type, within twenty-four to forty-eight 
hours, which will permit of a cystoscopic 
examination and renal lavage. 


In patients with chronic symptoms, 
with severe acute exacerbations, | make a 
cystoscopic examination and dilate the 
ureter as much as possible, without caus- 
ing too much traumatism. Following this 
with a pelvic lavage, using from two to 8 
c.c. of 1 per cent silver nitrate solution, 
first being sure that the kidney could 
empty itself, sometimes a severe reaction 
will follow, if the fluid becomes trapped in 
the pelvis. I repeat this treatment in two 
or three days using 1 per cent mercuro- 
chrome. 

O’Conner, in his experimental work on 
dogs, has shown that by injecting silver 
nitrate solution 0.5 to 1 per cent the mu- 
cosa of the ureter and pelvis undergoes 
corrosion with some destruction, and as- 
sociated with this, there is a round cell in- 
filtration in the submucosa. He also found 
that by using a 1 per cent solution of mer- 
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curochrome-220 soluble, that the dye pen- 
etrated the tissues deeply, but causes no 
round cell reaction in either the submu- 
cosa or mucasa. Therefore he recom- 
mends the use of a drug that causes a 
marked reaction, with an outpouring of 
of cells to combat the invading organism, 
and that is silver nitrate. 

In a group of fifteen patients with a 
chronic infection, eight of them were 
cured. Their urine was sterile and free 
from pus. One patient with a ureteral 
stricture returns about every three months 
for a ureteral dilatation. The other six im- 
proved to the extent that they did not re- 
turn for further treatment. The number 
of pelvic lavages given in these cases 
varied from two to twelve, and each pa- 
tient had from two to five doses of mer- 
curochrome, intravenously. 

CONCLUSION 

In conclusion the treatment of pelvic in- 
fection of the kidney requires a most 
thorough study of the case, and a persis- 
tant and varied treatment. But the under- 
lying principal of drainage through the 
urinary tract and the removal of focal in- 
fection elsewhere in the body is probably 
the most important factor in the success- 
ful treatment of pyelitis. 
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0 
UROLOGICAL CONDITIONS IN 
CHILDREN* 


HENRY S. BROWNE, A.B., M.D. 
TULSA 


Through the courtesy of Dr. John W. 
Howland, in 1925, | collected for Dr. Hugh 
Young, statistics on the cases in the Har- 
riet Lane Home of John Hopkins Hospital, 
that were diagnosed as diseases of the 
genito-urinary tract, and it is through the 
kindness of Dr. Young that I am using 
these statistics in this paper. On exam- 
ing the literature, | was surprised at how 
little had been written on this subject. All 
who have expressed themselves in papers 
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on this question, emphasize the fact that 
infants and children suffer from urinary 
diseases almost as frequently as adults 
and that the same measures used to arrive 
at a correct diagnosis in adults, also are 
applicable in these young patients. Bugbee 
and Wollstein' in 4903 necropsies in 
children found 117 cases presenting kid- 
ney urological conditions. These included 
1 single kidney, 3 double kidneys, 1 double 
ureter, 6 renal displacements, 5 rudimen- 
tary kidneys, 15 polycystic kidneys, 2 mon- 
ocystic kidneys, 3 cystic kidneys, 6 of hy- 
dronephrosis, 10 horseshoe kidneys, 13 
cases of nephrolithiasis, 9 of pyonephrosis 
and 44 of hydronephrosis. There were 82 
boys and 35 girls in this series. Among 
them there were 24 cases of malformation 
of other parts of the body including 2 
spina bifida, 1 double club-foot, 1 exstro- 
phy of the bladder, 6 epispadias and 1 
hypospadias. To August, 1925, the follow- 
ing genito-urinary cases had been admit- 
ted to the Harriet Lane Home of Johns 
Hopkins Hospital: 


Number 


Cases Deaths 
18—Non-specific urethritis 
41—Hypospadias 
Undescended Testicle 
53——(unilateral) 
14—(bilateral) 
2—Movable kidney 
4—Polycystic kidney 2 
2—Horseshoe kidney 2 
2—Hypoplasia of kidney, congenital 2 
1—Congenital absence of kidney 1 
3—Infarct of kidney 2 
5—Derinephritic abscess 1 
5—Tuberculosis of kidney 1 
1—Sarcoma of testicle 1 
(Boy, age 4 months). 
1—Teratoma of testicle 1 
(Boy, age 30 months). 
1—Cyst of urachus l 
789—Eneuresis 
Boys, 454: Girls, 335 
White, 668; Black 121 
Number Deaths 
Cases Boys Girls Boys Girls 
58—Pyelonephritis 18 40 11 15 
2—lDyonephrosis 2 1 
13—Hydronephrosis 12 1 7 
318—l’yelitis 37 281 6 19 
151—Pyelocystitis 24 127 7 8 
2—Renal calculus 
4—Renal tuberculosis 3 i 1 
3—Gonorrheal urethritis 
(Age 4, 5, 7). 
1—Vesical calculus 
(Age “6) 
1—Ureteral calculus 
(Age 4). 
1—Stricture of ureter 
(Age 5 mos., 1 year 8 
mos, 1 day, 8 mos). 
2—Exstrophy of bladder 
1—Diverticulum of bladder 1 
(Age 12). 
5—Hypertrophy of bladder 
1l—-Congenital stricture of 10 1 
urethra 
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This makes a total of 1525 cases. These 
statistics prove beyond a doubt that affec- 
tions of the genito-urinary tract in children 
are very much more common than is gen- 
erally believed. Gonorrheal vaginitis is 
very common, very persistent and very dif- 
ficult to cure. Frazier? has brought the 
literature on this subject up to date. As 
regards the treatment, hundreds of prepa- 
rations have been used and reported on 
favorably, which proves that there is no 
specific on this condition. I personally 
have obtained best results by hygienic 
measures plus Gellhorn’s silver nitrate 
ointment or by substituting mercuro- 
chrome for the silver nitrate using the 
same base. Specific urethritis in young 
boys is quite common as all who have 
worked in free dispensaries can testify. 
Most of the cases I have seen were con- 
tracted by direct contact. The treatment 
consists in general care with a mild silver 
salt as an injection. Complications are 
rare, due to the underdevelopment of the 
genitalia, though I have in mind a case of 
dense stricture in a boy of 20 requiring 
operation and excision of the scar tissue 
for cure. This was a result of gonorrhea 
contracted at the age of 8. Undescended 
testicle is quite a common condition, 67 
cases in this series. The treatment is, of 
course, operative with replacement of the 
testicle in the scrotum and repair of the 
accompanying hernia before the age of 
puberty. Two cases of malignancy of the 
testicle were seen, both of which died. 
Eneuresis formed over one-half of all 
cases admitted. I will not attempt to dis- 
cuss this difficult question except to state 
that I believe that all boys who need it 
should be circumcised before any other 
treatment is begun. We are thankful that 
the pediatrician has to take care of nearly 
all of these cases. 

Congenital valve of the posterior ure- 
thra is a condition in which, due to devel- 
opmental anomalies there is a thin band 
of tissue extending fan-like from the veru- 
montanum to either side of the internal 
orifice, effectively acting as a valve and 
seriously interfering with urination. This 
condition was first thoroughly described 
and classified by Young, Frontz and Bald- 
win’ and the literature has recently been 
brought up to date by Hinman and Kutz- 
mann‘, who have added 6 cases of their 
own. It is practically always found in 


young boys because these patients do not 
live long unless it is recognized early. Due 
to the obstruction in the posterior urethra, 
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symptoms of urinary back-pressure and 
infection and later renal insufficiency in- 
tervene early so that unless it is recognized 
and the obstruction relieved these boys do 
not live long. Under the diagnosis of 
pyelonephritis, pyelitis and pyelocystitis 
there were 517 cases, 79 male and 438 fe- 
male, with 64 deaths, 22 in bovs, or 27.8 
per cent, and 42 girls, or 9.5 per cent. 
From this it appears that pyelitis and its 
variations have a much more serious prog- 
nosis in boys than in girls and we should 
bear this in mind when treating such 
cases. The histories of 40 of these cases 
that died, including 19 autopsies, were 
studied. Necropsy diagnosis: 1 case was 
multiple abscesses in both kidneys, in an- 
other polycystic kidneys, and in a third 
case, congenital valve of the posterior ure- 
thra with hypertrophy of the bladder, 
bilateral hydroureters and hydronephro- 
sis (infected), all resulting from the ob- 
struction in the posterior urethra. Care- 
ful study of the histories and autopsy 
records of the cases that died in which the 
clinical diagnosis of pyelonephritis, pye- 
litis, or pyelocystitis was made, showed 
that in the majority this was only a part 
of the general picture which included gas- 
tro-intestinal indigestion, diarrhea, vomit- 
ing, malnutrition and improper feeding. In 
some cases it appears evident from the his- 
tories that the infection in the genito-urin- 
ary tract was sufficient to upset the deli- 
cate gastro-intestinal balance of the baby 
and set it off on the train of gastro-intesti- 
nal disorders leading eventually to death. 
The treatment consisted in regulating the 
feeding, sodium bicarbonate and potassium 
citrate in large doses, intra-peritoneal, 
sub-cutaneous, intravenous and _ rectal 
administration of normal saline solution. 
Autogenous vaccines were used in some 
cases without result. Cultures were taken 
in 15 cases, 1 was sterile, 1 not stated and 
13 showed b. coli. The chief reason for 
presenting this paper is to emphasize the 
necessity of closer cooperation between 
the pediatrician and the urologist in the 
cases of persistent pyelitis, or rather pus 
in the urine, which do not respond to the 
usual treatment. After the above statis- 
tics it is useless to repeat that urological 
conditions are very common in children, 
but I do wish to emphasize the fact that 
the same accurate means of diagnosis are 
available as in adults. Those patients pre- 
senting a tumor or mass or pain anywhere 
along the genito-urinary tract, frequency 
of urination or blood in the urine, who 
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cannot be diagnosed by the ordinary means 
at our disposal, must also be included. 
More frequent radiographs should be tak- 
en when in doubt. A plain plate is much 
clearer and more distinct than in adults, 
and very often the cause of persistent pus 
in the urine will be found to be a urinary 
calculus on X-ray examination. The urine 
should always be examined as the first 
step and should be obtained under aseptic 
precautions, examined fresh and after 
staining, then cultured and the offending 
organism ascertained. If the culture is 
sterile in the presence of pus, the tuber- 
cle bacillus should be suspected and looked 
for. Tuberculosis of the kidney is not in- 
frequent in children. Having exhausted 
the simple means at our command, these 
children should then be given the benefit 
of cystoscopy and a complete urological ex- 
amination just as we would in adults. 
Kretschmer and Hemholz', Hyman*, Ste- 
vens’, Folsom’, Hinman’, Kretschmer?®, 
and recently McKay'', report altogether 
nearly 200 cases in which cystoscopy was 
carried out in children and they all are as 
one in stating that the examination has no 
practical difficulty, causes no shock or bad 
after effects and that the benefits obtain- 
ed, far outweigh the possible drawbacks, 
which are practically nil. Small cysto- 
scopes are now made expressly for this 
purpose and they may be used with a little 
gas anaesthesia and often in girls with no 
anaesthesia at all. For anatomical reasons 
girls can be cystoscoped at a much earlier 
age than boys, the latter often requiring a 
meatotomy. Persistent pyelitis responds 
much better to pelvic lavages in children 
than in adults, probably because it is more 
acute and of shorter duration and because 
the passage of ureteral catheters dilates 
the ureters and reestablishes free drain- 
age from the kidneys. Kretschmer!® re- 
ports the largest series of cases cysto- 
scoped, divided as follows: boys, 20; girls, 
10; the youngest was 7 months and the 
oldest 10 1-2 years. The following diag- 
noses were made: pyelitis, 28; pyelone- 
phritis, 4; hydronephrosis, 4; renal tuber- 
culosis, 4; sarcoma of the kidney, 2; ne- 
phrolithiasis, 1; acute hemorrhagic neph- 
ritis, 1; hydroureter, 1; ureteral stricture, 
1; bladder calculus, 4; cystitis, 5; eneure- 
sis, 2; angioma, 1; gonorrheal cystitis, 1; 
trigonitis, 1; diverticulum, 1; polyuria, 1; 
spina bifida, 1; congenital valve of the 


posterior urethra, 1; no diagnosis, 1, a total 
of 60 cases. Organisms found were b. coli, 
25 cases; staphylococcus, 5 cases; tuber- 





cle bacillus, 4 cases; paratyphoid, 1 case, 
and gonococcus, 1 case. With pus in the 
urine, b. coli is the offending organism in 
the great majority of cases. From these 
statistics of Kretschmer which correspond 
closely with those of the other authors 
mentioned above, it is evident that there is 
a close parallel between urological condi- 
tions in infants and childrn and adults. 
The means necessary for positive and ac- 
curate diagnosis are the same. Malignant 
tumors of the kidney are quite as common 
in children as in adults. They grow toa 
huge size in a short space of time and the 
only hope of cure in these very unfavorable 
cases, is early diagnosis and removal. 
CONCLUSIONS 

1. Urological conditions in infancy and 
childhood are just as frequent as in adults 
excepting those incident to age, as hyper- 
trophy of the prostate and bladder tumors. 

2. Cystoscopy and a complete urological 
examination are minor procedures without 
ill effects afterward and should be employ- 
ed in all cases where the diagnosis is in 
doubt. 

3. There should be greater cooperation 
between pediatricians and urologists to the 
ultimate benefit of the patients. 
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STREET RISK OF CARBON 
MONOXIDE POISONING 


The existence of a definite street risk of 
repeated or chronic slight carbon monox- 
ide anoxemia is confirmed by the observa- 
tions reported by ELIZABETH D. WILSON, 
IRENE GATES, HUBLEY R. OWEN, Philadel- 
phia, and WILFRED T. DAWSON, Galveston, 
Texas (Journal A. M.A., July 31, 1926). 
Confirmation of such a diagnosis should 
be sought for by testing the blood for car- 
bon monoxide. A quantitative method 
should be used. 
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EDITORIAL 

COUNTY SOCIETY MEETINGS 

Oklahoma has long had too many county 
socieites which meet annaully, if that of- 
ten. The usual excuse in extenuation of 
this state of affairs is that there are not 
enough members, after that one they shade 
off into many others, equally insufficient. 
Wherever any number, even two or three 
physicians get together, discuss their cases 
and problems in good faith, some one of 
them, if not all, is sure to go away bene- 
fitted. These meetings broaden the field 
of thought; things before that seemingly 
difficult, often become simpler. New lines 








of thought are opened, resulting in benefit 
to the doctor and his patient. Such meet- 
ings are followed by a feeling of personal 
bouyancy, by increased will and resolution 
to better ones work. It is not necessary 
that an elaborate program be arranged. 
Reporting and discussion of the things 
one meets in his daily work often bring 
out surprising information and results. 

One other excuse not mentioned above, 
but which too often is heard, is that non- 
attendance is the result of personal feel- 
ing on the part of the physician against 
some other. This is as potent, no more 
so, that the excuse offered for not attend- 
ing ones church. “So and so is not a fit 
member.” Until such remedy is tried 
those who advance these excuses will re- 
main in darkness as to the real good bene- 
fits to be derived from meeting and getting 
the other fellows viewpoint. As a rule, it 
may be accepted as the law, that the per- 
son complained of is not nearly as bad as 
he has been believed to be. 

September is the month when we should 
all begin society attendance. Hot weather 
can no longer be brought into question, all 
the evenings are pleasant, and there is 
usually time for attendance. THE JOUR- 
NAL urges every collection of members, 
regardless of the small number, to take 
this matter into consideration, and act up- 
on it. The first meeting may well be de- 
voted to laying such plans as seem best to 
fit the local conditions, such as roads, 
convenience, geographical obstacles, etc. 
This is merely reiteration of similar views 
expressed in these columns before this. We 
believe if they are followed they will be 
of great benefit to our members. 

‘aati : 

GETTING THE NEWS FROM THE 

DOCTOR 


One of the difficult things of accom- 
plishment always confronting THE JOUR- 
NAL is that incident to securing notice of 
the activities of our many members. Na- 
tural modesty restrains some from telling 
us what they are doing, what they think; 
others are just as careless and do not 
think it worth while. Your JOURNAL 
should have some notice of every event 
materially affecting the doctor or his 
interests. Not all such material, of course, 
is available for use in these columns, but 
much is never known, which.should enter 
them, so, unless we have it first hand, it 
is either never known or often garbled by 
local news gathers. Those socieities with 
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large memberships might do well to desig- 
nate some live, energetic member as a re- 
porter, and whose letters would bear the 
stamp of authority. Communications 
from such sources are usually of much in- 
terest to members in other localities. It 
keeps them in touch with the friends they 
“ separated from as no other medium 
will. 


THE SOCIETY BUSINESS MEETING 





Many county societies have in their by- 
laws provision for at least one meeting 
annually to be devoted to study and con- 
sideration of the material or financial bet- 
terment of the profession. This wise pro- 
vision was written into the first model 
constiuion and by-laws issued by the 
American Medical Association on _ the 
theory that physicians were rather neg- 
lectful, as a rule, as to their best business 
interests. lt was written on the belief that 
team work would tend to stabilize and 
equalize the work and rewards of the phy- 
sician in each given county undertaking 
the plan. This too, has been too much 
neglected, and should no longer be honored 
by the breach of non-observance. If “man 
should not live alone,” certainly the phy- 
sician should be included in the command. 
County societies might try this meeting 
as suggested and receive a practical dem- 
onstration of its benefits. 
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Editorial Notes—Personal and General 














DR. EMMETT JOHNSON, Kinta, recently 
made an extended trip through the Yellowstone 
Park. 





DR. J. P. TORREY, Bartlesville, who has spent 
the summer with his family in Michigan, has re- 
turned home. 

DR. and MRS. R. M. ANDERSON, and daugh- 
ter, have returned home after visiting relatives 
in Tennessee. 

DR. and MRS. E. E. WAGGONER, and family, 
Tonkawa, spent a vacation in the Ozarks, near 
Hollister, Mo. 





DR. and MRS. FRANK BATES, and friends, 
Coalgate, recently spent a vacation in the Ozarks, 
followed by some postgraduate work by Dr. Bates 
at St. Louis. 





DR. FRED S. CLINTON, Tulsa, recently at- 
tended the convention of the Santa Fe Railway 
Medical and Surgical Societies at Albuquerque, 
New Mexico, where he delivered the president’s 
address. 





DR. JOHN R. REED, Hobart, is taking some 
post-graduate work in surgery in New York. 





DR. A. B. RIVERS, Okmulgee, has been elected 
commander of the local American Legion post. 





DR. and MRS. R. E. DICKSON, and family, 
Chandler, spent a short vacation in Texas during 
July. 





DR. and MRS. J. M. Wells, and family, Bristow, 
recently spent a short vacation at Bella Vista, 
Arkansas. 

DR. and MRS. A: M. MARSHALL, and family, 
Chandler, recently spent a month’s vacation in 
Colorado. 





DR. and MRS. GC. G. BACON, Frederick, re- 
cently visited Mrs. Bacon’s mother at Johnson 
City, Tenn. 





DRS. I. V. HARDY, Medford, and J. R. 
SWANK, Enid. are taking post-graduate work 
at the Mayo Clinic. 





DR. and MRS. H. B. McFARLAND, Cleveland, 
recently enjoyed a vacation trip through Ar- 
kansas, Missouri and Illinois. 





DR. and MRS. J. B. LEISURE, and daughter, 
Watonga, returned home from an auto trip 
through Wyoming and Colorado. 





DR. and MRS. J. C. REYNOLDS, and family, 
Frederick, have returned from a vacation trip 
through Arkansas, Missouri, Alabama and Ten- 
nessee. 





DR. D. B. ENSOR, Hopeton, is home from an 
extended trip to Tennessee, experiencing a train 
wreck on the way home, but escaping without a 
scratch. 

DR. and MRS. J. T. MARTIN, and sons, Okla- 
homa City, recently returned from a trip to the 
exposition at Philadelphia and other points in 
the East 








DR. L. A. MITCHELL, Stillwater, recently at- 
tended the reserve officers camp at Fort Sam 
Houston, followed by a trip through Texas and 
New Mexico with Mrs. Mitchell and family. 





DR. and Mrs. HARRY HAAS, Sapulpa, return- 
ed recently from a trip to the east, where Dr. 
Haas took three week’s post-graduate work in 
the eye and ear hospitals in New York City. 





COL. HUGH SCOTT, U. S. Veteran’s Hospital, 
and DR. ARTHUR L. MOBLEY, U. S. Veteran’s 
Hospital, Muskogee, are attending the medical 
reserve officers’ training camp at Fort Sam 
Houston, Texas. 





DR. HENRY C. RICKS, State Bacteriologist, 
Oklahoma City, was honored with a farewell din- 
ner by the officers of the 120th Medical Regt., 
at the Oklahoma Club recently, preparatory lo his 
a for a nine months’ course at John Hop- 

ins. 
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DR. J. A. BENTLEY, formerly of Dustin, has 
moved to Allen. 





DR. J. HUTCHINGS WHITE, Muskogee, is 
spending a vacation in the East. 





DR. W. J. WHITAKER, formerly of Pryor, is 
now located at El Paso, Texas. 





DR. J. M. HANCOCK, Chandler, recently spent 
a short vacation in New Mexico. 








DR. and MRS. A. T. HILL, Stigler, with some 
friends, recently spent a short vacation in Ar- 
kansas. 





DR. and MRS. ARTHUR WHITE, and son, 
Okiahoma City, have returned from a trip through 
Minnesota and Illinois. 





DR. AARON S. PRICE, formerly of Osage, 
has moved to New York, where he will be engaged 
as assistant professor of pathology in the New 
York University for the coming year. 


DR. R. D. WILLIAMS, Idabel, retired from ac- 
tive practice last year to devote his entire time 
to Public Health work, is County Superintendent 
of Public Health of McCurtain County. 





DR. R. Q. ATCHLEY, Tulsa, has returned 
from an extended European trip, studying in 
Vienna, and attending clinics at Rome, Paris and 
Switcherland and also in New York and Cleve- 
land. 








DOCTOR ARTHUR A. WILL 

Dr. Arthur A. Will, Oklahoma City, died 
August 10, 1926, after a brief illness of 
less than 48 hours. Autopsy reports gave 
the cause of death as acute pancreatitis. 

Dr. Will was born in Franklin, Quebec, 
March 24, 1875. Obtaining his prelimi- 
nary education at Sherman Colege Insti- 
tute, he later graduated from the Albany, 
New York, Medical College, May 30, 1900. 
Practicing in Albany and North Creek until 
1905, he moved to Oklahoma, locating in 
Oklahoma City, where he followed his pro- 
fession until his untimely death. He is sur- 
vived by his widow and one son, seven years 
of age. 

Perhaps no man was more popular both 
socially and professionally in Oklahoma 
City than Dr. Will. His nature was that 
which acquires and holds friends through 
years of contact and endeavor. His attitude 
could always be determined in advance on 
questions of ethics and propriety. His coun- 
sel was much sought and his work was fol- 
lowed by unusually creditable success. He 
was a member of the staffs of St. Anthony’s 
and University Hospitals and was a mem- 
ber of the University Faculty. 

Funeral services were held at St. Pauls 
Cathedral Wednesday, August llth, and 
interment was had at Fairlawn Cemetery. 

The Journal joins those who mourn the 
passing of Dr. Will. The profession and 
people of Oklahoma have lost an able, effi- 
cient, true man. 











DR. W. P. FITE, Muskogee, has returned from 
an extended visit in Minnesota. 





DR. and MRS. F. B. ERWIN, and daughters, 
Oklahoma City, have returned home from a two 
months’ stay in New York. 

DR. J. A. LAND, has become interested in the 
Hobart Hospital, Hobart, where he is now located, 
having moved from Lone Wolf. 

DR. F. L. CARSON, Shawnee, recently suffer- 
ed the loss through death of his father, John 
Carson, who was 94 years of age. 








DR. S. B. JONES, Sallisaw, recently suffered 
the loss of his wife, Mrs. Chloe Millwee Jones, 
who died after a brief illness. 





DR. and MRS. D. W. BENNETT, Sentinel, are 
spending a vacation in Colorado Springs and 
Denver, where the doctor is taking post-graduate 
work. 





DR. and MRS. HORACE REED, Oklahoma 
City, left recently for San Antonio, Texas, where 
Dr. Reed will attend the training camp at Fort 
Sam Houston. 

DR. and MRS. CARROLL M. POUNDERS, Ok- 
lahoma City, returned recently from a _ three 
weeks’ trip to Detroit and Flint, Michigan, and 
points in Canada. 


Q --——— - - 


ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D 
717 North Robinson St., Oklahoma City 














Manipulative (Chiropractic) Dislocations of the 
Atlas.—Edward 8S. Blaine, M.D., Journal Amer- 
ican Medical Association, October 31, p. 1356. 
A detailed description of the bony and liga- 

mentous anatomy of the atlas and azis is given, 

as well as particular directions for the technique 
of taking skiagrams of this region. 

Three cases are reported in detail, in all of 
which skiagrams revealed a dislocation forward 
of the atlas upon the axis following manipula- 
tions by a chiropractor, and having smyptoms 
relative to resultant compression of the spinal 
cord. One patient died, one was lost sight of, 
and in the third the symptoms decreased in 
severity. 

The author concludes the paper with a just and 
scathing indicative of laws that will allow such 
practices as chiropractic “adjustments.” 





Developmental Anomaly of Patella Frequently 
Diagnosed as Fracture.—J. D. Adams and R. D. 
Leonard, Surg., Gyn., and Obstet., November, 
1925, p. 601. 





This condition was first described by Joachim- 
stal in 1902. Six cases are reported by the 
author, three of which had been erroneously diag- 
nosed as fractures. The general contour of the 
patella is not distorted. One or two separate 
fragments of bone of the same structure as the 
patella are found in the outer and upper quad- 
rant. The recognition of this condition is of ex- 
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treme importance in compensation cases. The 

differentiation can easily be made by skiagraph. 

The deformities are usually bilateral. 

Metatarsalgia (Morton’s Toe).—Earl D. McBride, 
M.D., F.A.C.S., Oklahoma City. 








This condition is more common in women past 
35. The characteristic symptom is a burning, 
neuralgic pain in the fourth toe. It may include 
several toes. Sometimes the pain is a sharp 
severe cramp and the sufferer learns to remov 
the shoe, regardless of where she is, and squeeze 
and manipulate the toes for relief. The pathol- 
ogy is thought by some to be a bursitis. Others 
state that it is due to pinching the nerve branches 
by the metatarsal heads. 

Etiology. The contributory cause is a flatten- 
ing and displacement of the metatarsal heads. 
It generally occurs in one foot only. In women, 
the origin can often be traced to an instance when 
an unaccustomed flat heel shoe is worn and es- 
pecially one which allowed the foot to spread out 
suddenly. High heels force the weight forward 








UNIVERSITY E X TENSION DIVISION 
Post GRADUATE COURSES IN 
MEDICINE A SUCCESS 


Four hundred physicians taking 
Post Graduate Courses in Pediatrics 
and Internal Medicine under the aus- 
pices of the University Extension Di- 
vision and the School of Medicine of 
the University of Oklahoma indicates 
the demand for up-to-date Post Grad- 
uate Instruction in Medicine on the 
part of the physicians of the State. 

Since March the University has put 
on three circuits of Post Graduate 
Instruction in the central and south- 
ern part of the State. Some of the 
docors have gone regularly each week 
from forty to seventy-five miles to 
attend the lectures. The resolution of 
doctors of McCurtain County: “That 
the Post Graduate Lecture Course 
conducted by the Extension Depart- 
ment has been a profitable one and 
well worth while and we wish to 
especially recommend Dr. Rupe’s 
work and felt we were indeed fortu- 
nate in getting to attend the course,” 
is typical of the appreciation on the 
part of the doctors of this service. 

Circuits in Pediatrics are now be- 
ing organized in other sections of the 
State and courses in other subjects 
will be organized as the demand for 
it becomes apparent. 











on the metatarsal heads and allow the heel cord 
and plantar tendons to contract. Sudden lowering 
of the heel therefore pulls on the metatarsal heads. 
Unaccustomed activity soon produces friction be- 
tween unprotected prominences of the metatarsal 
heads. As bursitis is often to blame, focal in- 
fections should be investigated. 

Treatment. Correct shoes is the first essen- 
tial. However a change to low heels and broad 
toes cannot be made suddenly without protection 
to the arch and exercises which will stretch the 
heel cords and plantar muscles. 

Temporary relief is begun by lifting the an- 
terior arch with a felt pad and adhesive plaster 
strapping. A pad of harness maker’s felt about 
1-2 inch thick, 2 inches wide and 3 inches long 
is placed under the middle of the forefoot so that 
the anterior border lies immediately back of the 
metatarsal heads. It is held in position by a 
strip of adhesive two inches wide placed firmly 
around the forefoot immediately back of the me- 
tatarsal heads. 

Care should be used not to shut off the venous 
circulation in the toes. 

If this proceedure does not obtain relief, more 
permanent measures may be undertaken. A brace 
should be constructed to hold up the anterior 
arch. Exercises must be taken which will stretch 
the contracted tissues and strengthen ligaments 
and muscles. Shoes must be prescribed which 
will permit correction to take place. A mould of 
the foot is made by placing it flat down in the 
plaster paris cream. A correction is made in the 
model by gouging out a bollow place back of the 
metatarsal heads and a simple sole plate is then 
constructed by the brace maker. 

The following exercises should be done daily: 
1. Forcibly stretch toes downward 10 to 15 times. 
2. Pick up a marble with the toes 25 to 30 times. 
3. Sit down on heels 10 to 15 times. For this, the 
feet should be bare, the toes are held slightly 
turned in and the palms of hands are placed on 
the flcor and heels kept flat down. 

The length of the shoes should be increased. 
They should be a welt and not a turn sole. In 
women the heels should not be greatly lowered 
at first. A strictly anatomical shoe should be 
applied later on. 

In the army, the metatarsal bar was very ef- 
fective. This is not very practical in civil life. 

When conservative methods fail, removal of 
the metatarsal head usually effects a permanent 
cure. 
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TUBERCULOSIS 
Edited by L. J. Moorman, M.D. 
912 Medical Arts Bldg., Oklahoma City 








The development of the Sanatorium in the 
treatment of tuberculosis has proven to be one of 
the most significant and most interesting move- 
ments in the history of medicine. In spite of this 
fact, its true significance is not generally under- 
stood, and consequently the merits of the Sana- 
torium plan are not fully appreciated. The June 
number of the “Journal of the Outdoor Life” is 
devoted entirely to the thirtieth anniversary of 
Loomis Sanatorium. 

While it is impossible to give a comprehensive 
report of its contents in this column, I am quot- 
ing freely from some of the contributions in order 
that the readers of the Journal may gain some 
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idea of what has been accomplished, and with 
the hope that some may be induced to obtain this 
number of Outdoor Life and read in full this 
record of the remarkable achievements of this 
great institution. 

(Editorially) 

“LOOMIS AT THIRTY” 
By P.P.J. 
Journal of the Outdoor Life 


“To build a tuberculosis sanatorium today is 
a matter of relative simplicity. Provided the 
money is available, the rest of the task is com- 
paratively easy. 

“But to build a tuberculosis sanatorium thirty 
years ago required more than ordinary pioneer- 
ing courage. There were many obstacles to over- 
come, besides that of financing. For example, 
the obstacle that Dr. Lee Loomis had to overcome 
in the establishment of Loomis Sanatorium was 
the bugaboo of climate. For years people had 
apparently been convinced that only in the warm, 
dry atmosphere of the southwestern states could 
tuberculosis be cured. To such, the establish- 
ment of a sanatorium within three hours’ ride of 
New York City was flying in the face of estab- 
lished medical tradition, a task that required the 
courage of a pioneer. 

“Loomis Sanatorium, like Trudeau and Sharon, 
blazed a trail or, to put it perhaps more accurate- 
ly, Loomis Sanatorium followed the trail of Tru- 
deau and Sharon and off in other directions. 
Following Loomis came still others of great pio 
nering significance, Gaylors Farm Sanatorium, 
White Haven Sanatorium, Edward Sanatorium, 
Pittsburgh Tuberculosis League Sanatorium, and 
many others. 

“It would be difficult and well nigh impossi- 
ble to summarize in a few words the significant 
contributions of Loomis to tuberculosis work, but 
even to the casual observer of the history of 
this great institution, a few outstanding achieve- 
ments are clear. For example, Loomis made 
significant contributions to the treatment of tu- 
berculosis following Trudeau’s example in the 
somewhat milder though still rigorous, climate of 
the Catskills. The fresh air, rest and good regi- 
men of Trudeau was modified to suit the individ 
ual needs of the patient. Loomis was also a 
pioneer in the adaptation of exercise and work 
therapy to the treatment of tuberculosis, follow- 
ing the work of Paterson in England. 

“In the contribution of personnel to the tuber- 
culesis field throughout the United States and 
the country have received training at Loomis San- 
atorium in the Adirondacks, has been an out- 
standing example. Physicians in every part of 
the country has received training at Loomis San- 
atorium, many of them under the late Dr. Herbert 
Maxon King, whose genius made Loomis much 
that it is today. 

Loomis today stands upon her hills in Sullivan 
County, New York, a beacon of inspiration not 
only to those who are taking the cure within her 
walls, but to thousands of others who have grad- 
uated and passed on from this institution, and to 
those who have never visited there but who have 
received from her the inspiration of the Loomis 
atmosphere through those who have been there. 
May Loomis live long and pass not only another 
thirty years of usefulness, but many more.” 


“IN MEMORY OF HERBERT MAXON KING” 
By Vincent Y. Bowditch, M.D. 
Boston, Mass. 


“In attempting to write any memoir of Herbert 
Maxon King, I find it difficult to offer adequate 
words to express my own personal feeling of deep 
respect and keen affection for one who, from the 
earliest days of my acquaintance with him, gave 
evidence of splendid devotion to the work en- 
trusted to him at the Loomis Sanatorium. The 
fact that this institution opened its doors not 
many years after the Sharon Sanatorium had 
been established at Sharon, Mass., in 1891, as an 
experiment to prove that pulmonary tuberculosis 
could be successfully treated at a low altitude 
in our harsh inclement, northern climate, natur 
ally brought King and myself, when he took 


charge of Loomis in 1902, into close contact be 


cause of similar doubts and perplexities which we 
both had to meet. Although the two institutions 
differed in certain characteristics, the chief prob- 


lems of administration and treatment were prac 
tically the same, and we often turned to each 


other for sympathy and counsel, the result beirg 
the formation of a friendship deep and true, the 
memory of which is a constant inspiration. 

“Dr. King came to the Loomis Sanatorium un 
der circumstances which made the task peculiarly 
difficult. Although in delicate health himself, 
his splendid spirit, pluck and determination en 
abled him to bring order out of chaos. In a few 


years, the r sult of his control was the growth 
of the Loomis Sanatorium into one of the finest 
institutions in any country; a splendid monument 
to him and to those who aided and supported him 
through years of patient, often anxious endeav- 
a” 

“The Standard Oil Company (N. J.) Cottage 
formally presented by Mr. Seth B. Hunt, was 
built to take care of their tuberculous employees 
It was similar to Griswold Cottage and would 
accommodate about 25 patients. The realization of 
this Company that tuberculosis as an industrial 
problem can be partly solved through furnishing 
treatment and assistance to workers marked a 
big step towards combating tuberculosis in in 
dustry. 

“OBLIGATION OF LOOMIS TO MEDICAL 

SCIENCE” 
By J. Burns Amberson, Jr., M.D. 
Associate Physician, Loomis Sanatorium, 1918-26. 


“Through uncounted ages the germ of tuber 
culosis, dating its ancestry from prehistoric 
times, has probably varied but slightly in its 
chief characteristics. It still produces much the 
same changes in human organs as it did in those 
of now extinct animals. No disease has pre 
served greater fixity in this respect. Yet it is 
only in the last quarter century that tuberculosis 
has begun to lose the proportions of a scourge. 








“This recent and rapid change has been a topic 
of much thought and discourse. While none de- 
nies the part taken by indirectly related advance- 
ments in civilizations in lowering disease rates in 
general and tuberculosis morbidity in particular, 
it must be conceded that the major cause for this 
happy progress is the steady accumulation of 
scientific knowledge of the behavior of the bacil 
lus and the reaction of living tissues to it, as 
well as the incorporation of this knowledge in 
the general health program and in the estab- 
lishment and development of sanatorium treat- 
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ment. Though the benefits of sanatoria have al- 
ready proved incalculably great and the principle 
of treatment has been shown to be permanently 
sound, it is becoming even more necessary be- 
cause of the tenacity of the disease to extend and 
perfect the system so that it may accomplish its 
utmost good. 

“Most sanatoria have on their medical staffs 
physicians who have tuberculosis and are obliged 
on this account to do only part-time work until 
the disease has become quiescent. I need not 
repeat the long list of names of these who, 
brought into contact with the problem because of 
personal affliction, have developed a sustained 
interest enabling them to make noteworthy con- 
tributions to this branch of medical science. The 
sanatorium staff will always be the haven of the 
tuberculous physician, and this is of mutual good 
in that the opportunities of regaining health 
while working compensate for the usual isola- 
tion. 

At the same time, provided the spirit exem- 
plified by such an institution as Loomis Sana- 
torium is fostered, many a new recruit will be 
turned into the field of tuberculous research, 
there to concentrate his talent and effort. In 
fact, with this provision, ill health will not al- 
ways be the deciding factor.” 


0 
O 








EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 








Ultraviolent Rays in Nasal and Oral Conditions. 
Brooke, C. R.: Med. J. & Rec., 1925. exxii, 681. 


Brooke is very enthusiastic regarding the use 
of ultraviolet rays in nose and throat conditions. 
He discusses their action and the technique of 
their application in infections and hay fever. He 
believes that air-cooled lamps have a “biological 
action” and water-cooled lamps a_ bactericidal 
action. 

The rays are applied over the body to increase 
the general resistance and locally in the nose, 
postnasal space, or throat. Brooke has obtained 
excellent results from this treatment in acute 
nasal infections, sinusitis, hay fever, acute ton- 
sillitis, incipient peritonsillar abscess, Vincent’s 
angina, pyorrhoea, and tuberculous ulceration of 
the buccal cavity. 


Studies on the Common Cold. I. Observations 
of the Normal Bacterial Flora of the Nose and 
Throat with Variations Occurring During Colds. 
Shibley, G. S., Hanger, F. M., and Dochez, A. R. 
J. Exper. Med., 1926, xliii, 415. 


The studies reported in this article were un- 
dertaken to obtain an acceptable explanation of 
the causation of the common cold. 

The methods employed in the investigation 
are described and the findings given in tabular 
form. 

Cultures of the nose and throat of normal per- 
sons were compared with cultures made during 
colds, and the incidence of certain organisms was 
noted. 

The normal basic nasal flora includes staphy- 
lococcus albus, diphtheroids, and, in certain per- 
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sons, staphylococcus aureus and citreus. Occas- 
sional transient bacteria are gram-negative co- 
cci and non-haemolytic streptococci. 

The normal basic throat flora includes gram- 
negative cocci, non-haemolytic streptococci and, 
in certain persons, “large gram-positive cocci,” 
bacillus influenzae, bacillus “X”, and diphtheroids. 
Transient organisms are staphylococcus albus, 
haemolytic streptococci, staphylococcus aureus 
and citreus, and pneumococci. 

In the early stages of colds the cultures showed 
no bacteria to which a role in the causation of the 
cold could be assigned, but the basic flora of the 
nose was often scanty, and the throat showed a 
reduction of prominence or alterations in pre- 
dominance of the basic flora. 

Organisms which were prominent in colds, 
usually as late or secondary invaders, were sta- 
phylococcus aureus, haemolytic streptococci, and 
bacillus influenzae. 

There was a striking incidence of haemolytic 
streptococci in throat infections. 


—_———— 


The Relation of Tonsil Infection to Nephritis in 
Children., Thorburn. O. L.: Ann. Otol., Rhinol. 
& Laryngol., 1925, xxxiv, 1096. 


It is only in recent years that the tonsil act- 
ing as a focus of infection has been recognized 
as the causative factor in nephritis in children. 
The most widely accepted theory attributes the 
nephritis to the absorption of toxins rather than 
to the direct action of the bacteria. 

In children the history and the condition of the 
circulatory system are unimportont and the acute 
type of nephritis is most common. In adults, the 
reverse is true. 

Nephritis in the child is classified by Hill in- 
to the following types: (1) acute haemorrhag’‘c, 
(2) acute exudative with oliguria, (3) subacute, 
(4) chronic, and (5) chronic with infantilism. 

Tonsillectomy should be done early as it is 
doubtful whether it is of any benefit in the 
chronic stage. The tonsils should be kept in 
mind as a possible source of infection in every 
case of acute nephritis in a child. The taking of 
the history should include questioning with re- 
gard to attacks of sore throat and cervical ad- 
enitis. Examination of the tonsils for evidence 
of chronic infection should never be neglected. 
Medical treatment and regulation of the diet are 
not sufficient for the permanent cure of nephritis; 
the cause of the infection must be eliminated. 


o 
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The Prevention of Chronic Middle Ear Suppura- 
tion., Mackenzie, G. W.: Ann. Otol., Rhinol. & 
Laryngol., 1925, xxxiv, 1068. 





The prevention of chronic middle ear suppura- 
tion depends upon the curing of the acute form. 
The predisposing cause of the acute form is nasal 
or nasopharyngeal obstruction caused by adenoids, 
a deflected septum, nasal polypi, hypertrophied 
turbinates, or adhesions. The activating cause 
is an acute infection affecting the upper respira- 
tory tract, such as influenza, scarlet fever, and 
measles. Repeated acute infections and lessened 
resistance to a particular infecting organism in- 
crease the danger of chronicity. 

The treatment should be directed toward the 
cause, whether this is faulty drainage or lessened 
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resistance or both. Syphilis and tuberculosis are 
less common factors, but are-of importance and 
should be treated. The diet also must receive 
consideration. 


Se a 

The Prognosis of Middle-Ear Suppuration in 
Children., Guthrie, D.: Edinburgh M. J., 1926, 
xxxiii, Med.-Chir. Soc. Edinburgh, 49. 


Middle-ear suppuration is often regarded as a 
trivial ailment but is a disease of considerable 
importance as it is a direct cause of ill health 
and deafness and may even prove fatal. At au- 
topsy it has been found in as many as 80 per- 
cent of infants under 1 year of age. In the vast 
majority of cases a common cold is the causative 
factor. 

Of 129 patients with acute middle-ear suppura- 
tion which were traced by the author, 78 per 
cent were found free from drainage and deaf- 
ness from two to five years after the original at- 
tack. Acute mastoiditis is a frequent complica- 
tion after streptococcal infection but has a fa- 
vorable prognosis if intracranial involvement does 
not occur. Of thirty-nine patients operated upon 
for this condition, 75 per cent were found to be 
quite well. 

In chronic suppurative otitis media the out- 
look is distinctly less favorable. The chronicity 
is attributable to neglect of treatment, constant 
re-infection by repeated colds, and adenoids. Of 
207 patients treated conservatively, only 57 per 
cent were cured and in 15 per cent both deafness 
and discharge were still present. Surgical treat- 
ment was given in fifty-seven cases, but the re- 
sults were disappointing regardless of the type 
of operation. 

Tuberculous otitis media was found in twenty- 
two cases. In this condition a radical operation 
is the only treatment to be considered. 

From his observations the author concludes that 
the more recent the suppuration the more favor- 
able the prognosis. The avoidance of colds in 
infancy is all important. Adenoids should be re- 
moved. Such attention will often prevent deaf- 
ness in adult life. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 
Medical Arts Building, Oklahoma City, 
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TREATMENT OF NEUROSYPHILIS 
BY MALARIA 


The Journal of A. M. A. quotes O’Leary on re- 
ports of preliminary observations after a ten 
months trial of a series of thirty-five patients 
with neurosyphilis who were inoculated with ma- 
laria plasmodia. Of twenty-four patients with 
frank paresis, 25 percent showed a complete re- 
mission that allowed them to return to their for- 
mer occupations within two months after the 
malaria was stopped; 37 percent were definitely 
improved on one way or another, and two died, 
one as a result of malaria and the other six 
months later with convulsions. Thus far in the 


series, the “fever therapy” has had practically no 
effect on optic atrophy gastric crises, persistent 
lightning pains with negative serologic findings, 
asymptomatic 


neurosyphilis and paresis 





were 
most favorably influenced by the treatment with 


The mental and physical symptoms 
out charge being observed in the objective find- 
ings. There have been no serologic changes in 
the blood or spinal fluid as yet. ‘the use of a1 
sphenamine mercury or tryparsamide immediately 
after the malaria was attended with definite ev: 
dence of relapse from remission. The majority of 
the complications noted were transient and dis- 
appeared with the cure of the malaria, although 
complications attributable directly to the syphilis 
may cause some embarrassment. Myocarditis, 
nephritis, marked weakness or wild delirium may 
demand the cessation of treatment. 

The writer has had very limited experience 
with the use of malaria innoculation but in the 
past year I have used tryparsamide along with 
bismuth and the results have been equuily as 
good as when the patients were subjected to the 
pyrexia of malaria inoculation. My series is 
very small, but the clinical and serological re- 
sults in 8 cases of frank parasis treated with 
tryparsamide is just as good as when inoc ulated. 
I feel that the long continued tryparsa 
mide is the essential factor. 


use of 


) 
GENTLENESS IN UROLOGY 

L. Bayard Clark, of New York, apparently with 
some misgivings makes some very pertinent re- 
marks on gentleness in Urology. 

Dr. Clark reviews the history of treatment in 
Urology starting back in the days before anti 
sepsis, and as we learn the value of a germ- 
free field of operation, we seemed to take more 
for granted and traumatized the tissue with more 
or less impunity, by using large instruments, 
strong solutions and roughness in manipulations. 

The writer thoroughly agrees with the Doctor, 
and not only should those of us doing Urology 
be gentle with the Urogenital tract, but it is 
time the other branches in the practice of medi- 
cine should know we are practicing gentleness 
and that now it is not an ordeal equal to child- 
birth to have a cystoscope passed and ureters 
catherized. 

—_ — 0 

PYELITIS AND 

SORCINOL 


ACUTE HEXYLRE- 


Some confusion still seems to exist in the use 
of hexylresorcinol in pyelitis, approach- 
ing uremia, or other conditions known to need a 
large amount of water. Let us quote the origina- 
tor “Hexylresorcinol is not intended to replace 


acute 


the standard and well tried treatment in condi 
tions demanding alkalization and excess fluids.” 

This confusion seems to come about by the 
rather conflicting information that the drug is 
effective in either, alkaline or acid urine. But 
sodium bi-carbonate and excess fluids are con- 
tra-indicated. The reason for this is, soda and 
excess fluids raise the surface tension, and the 


efficiency of hexylresorcinol depends greatly on 
a low surface tension—therefore, anything that 
raises the surface tension of the urine will re- 
duce the potency of the drug, and for that rea- 
son Veader Leonard does not recommend it to re- 
place the usual treatment in acute But 
after this stage has passed, it does exert marked 
germicidal effect, especially on organisms of the 
cocci group. 


Cases. 
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CLIPPINGS FROM UROLOGIC AND 
CURTANEOUS REVIEW 
The following are so very pertinent and so 
commonly violated, we feel justified in copying 
them in this column. 


Some skin lesions of syphilis do itch, text- 
books to the contrary notwithstanding. 


A town will lock up a lone small pox patient 
and let a thousand syphilitics roam freely. 


Twenty years hence the insane asylums will 
tell us how good our treatment of today is. 


In acute syphilis, do not tap lightly. Hit with 
sledge-hammer blows. This is the time to cure 
the disease. 


The recognition of a headache as being of 
syphilitic origin may be the factor that saves the 
patient from becoming a mental wreck. 


The syphilitic who marries after a short and 
inadequate course of treatment is a criminal 
and so is the doctor who lets him do it. 

Do not forget that involvement of the cerebral 
blood vessels and meninges may be among the 
earliest manifestations of syphilis. 


Intensive and continuous treatment during the 
earlier months of syphilis is the best insurance 
against manifestations during the later years of 
syphilis. 


An infant, apparently healthy, born of syphi- 
litic parentage, requires most careful watching, 
for manifestations may appear long after birth 
even several years. 


Great discrimination and caution are necessary 
in the treatment of syphilis during its latest 
stage. Heroic treatment may over-stimulate and 
eventually break down the natural defensive 
mechanism of the body with disastrous results 
to the patient. 





BOOK REVIEWS 





CLINICAL PEDIATRICS. By John Levett Morse, 
M.D., Professor of Pediatrics, Emeritus, Har- 
vard Medical School; Consulting Physician at 
the Children’s, Infant’s and Floating Hospitals, 
Boston, Philadelphia and London: W. B. Saun- 
ders Company, 1926. Cloth, $9.00 net. 

In the reading of any book, he who over- 
looks the preface will lose sight of the per- 
sonality which that book should disclose. 
And especially is that true of the preface 
contained in Morse’s Clinical Pediatrics. 
This book is not intended to enlighten, as 
the author so states, but to give us the re- 
sults of experience only. After all, this is 
what we like best in a text book. 

In this text book, the words given to 
paragraphs on etiologies are exact, mod- 
ern and digestible. Those no sympto- 


matology are correct and entertaining. 


Those on diagnosis inclusive, on prognosis, 
demonstrating the author’s profound 
knowledge and wide experience. But of 
all, those given over to treatment are the 
best because those ineffective and perhaps 
money getting remedies have been omitted, 
being displaced by common sense methods, 
thus eliminating trashy medicines and un- 
sound treatments. 

Morse’s Clinical Pediatrics should cer- 
tainly be read by all general practitioners 
doing any amount of children’s work while 
all pediatricians would do well to review 
the book. 

FREDERIC G. DORWART, M.D. 


ton, M. D., L.L.D., F.R.S. (Edin), Professor of 
Diseases of the Skin, University of Kansas, 
School of Medicine. Thirteen Hundred Pages, 
1147 Illustrations, 11 Colored Plates, Sixth 
Edition, Price $12.00. The C. V. Mosby Co., St. 
Louis, Mo. 


The new edition of Dr. Sutton’s is 
worthy of its predecessors. Beautifully 
illustrated, eminently authoritative, con- 
cise in its description and yet completely 
covering the known dermatoses. 

Modern methods of investigation have 
brought to light many hitherto obscure 
problems, particularly the mycotic dis- 
orders of the skin and these are very gra- 
phically portrayed in the author’s inimit- 
able style. 

As one is tranfixed in beholding a mas- 
ter piece of art or thrilled with a fascinat- 
ing novel just so is one entranced in per- 
using this really remarkable and complete 
work on dermatology. 

A. L.. STOCKS, M. D. 


————__0——_ 


(HAY FEVER AND ASTHMA) Ray M. Balyeat, 
A.M., M.D., 198 Pages, 27 Illustrations. F. A. 
Davis Company, Philadelphia. 

A well written handbook for the patient 
which should give him ample knowledge 
as to the cause, effects, and cure of his ail- 
ment. It is particularly of value to the 
Oklahoma physicians and hay-fever and 
asthma sufferers for it is based on a study 
of this locality. It is presented in non- 
technical language and will answer, for 
the busy physician, many patient’s queries. 

R. A. WOLFORD, M.D. 
© ae 

THE SURGICAL CLINICS OF NORTH AMERI- 
CA (issued serially, one number every other 
month.) Volume VI, Number III (Lahey Clin- 
ic Number—June 1926.) 214 pages with 54 il- 
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lustrations. Per Clinis year (February 1926 
to December 1926.) Paper, $12.00; Cloth $16.00 
net. Philadelphia and London: W. B. Saunders 
Company. 


Among the important contributions to 
this issue will be found the ““Medical Man- 
agement of Patients Before Operation for 
Hyperthyroidism”, By Howard M. Clute 
and Robert L. Mason. They point out the 
value, as well as the dangers or impotency 
of iodin medication, the value of rest, diet 
and the importance of noting the presence 
or absence of diabetes in the patient. “Re- 
moval of the Cervix in Hysterectomy for 
Benign Lesions” by Frank H. Lahey: “The 
Effect of lodin On the Pathology of Ex- 
ophthalmic Goiter’’ by Richard B. Cattell; 
“The Chronic Cardic as a Surgical Risk”, 
“Congestive Heart Failure and Angina 
Pectoris in Surgical Patients” by Burton 
E. Hamilton, “The Treatment of Emboli 
in the Peripheral Vessels”; “Modern Con- 
ceptions and Management of Biliary Tract 
Disease”; “Cholecystectomy”; “Hyperthy- 
roidism Persisting After Thyroidectomy” ; 
“The Necessity for Post-operative Ex- 
aminations in Toxic Goiters”’; “The 
Scheme of Management of Gastric and 
Duodenal Ulcer in This Clinic” by Frank 
H. Lahey; “Ethylene: Uses and Precau- 
tions”; “Spinal Anesthesia” by Lincoln F. 
Sise, and “End-Results-Clinical, Chemical 
and Mechanical-In Twelve Pylorectomies”’, 
Sara M. Jordan. 








- 

DISEASES OF THE NEW-BORN; A Monogra- 
phic Handwork, By John A. Foote, M.D., Pro- 
fessor of Diseases of Children, Georgetown 
University Medical School. Including Chapters 
by Prentiss Wilson, M.D., James M. Moser, M. 
D., William F. O'Donnell, M.D., Frederick J. 
Eichenlaub, M.D., and John F. O’Bryan, M.D., 
of the Faculty of Georgetown University Medi- 
cal School, Illustrated, 231 pages, Cloth, 1926, 
Price $5.00, J. B. Lippincott Company, Phila- 
delphia. 


The author states, quoting Montaigne, 
“IT have gathered a bouquet of other peo- 
ples’ flowers and only the thread that holds 
them together is my own”, that “over 
thirty-five per cent of our total infant mor- 
tality occurs within the first two weeks of 
life, and it is estimated that in 1921 in the 
United States over 85,000 new-born in- 
fants died within two weeks after birth.” 
This fact makes any serious effort to lower 
this unnecessary mortality well worth 
while. Other publications and authors are 
given due credit. A wide range of clinical 
medicine has been drawn from to make the 
book the interesting work found upon 
reading. 


THE SURGICAL TREATMENT OF GOITER. 
By Willard Bartlett, A.B., A.M., M.D., D.Se., 
F. A. C. S., St. Louis., with Foreword by Dr. 
Charles H. Mayo, Rochester, Minn, with 130 
original illustrations, Cloth, 365 pages, Price 
$8.50, 1926, C. V. Mosby Company, St. Louis. 


This work is a masterpiece upon the 
selection of operative cases, preparation 
for operation and aftercare with an elab- 
orate description, illustrative and textual, 
of the best accepted operative technic. The 
ilustrations are especially fine. The work 
is divided in Historical and Personal, Pa- 
thologogy, The Heart in Goiter, Unusual 
Manifestations of Goter, Indications, The 
Patient Who Needs Two Operations, Pre- 
paration, Ligation, Position During Opera- 
tion, Anesthesia, and, under Details of 
Technic are to be found chapters on The 
Skin Incision, The Ribbon Muscles, The 
Upper Pole, Display of the Goiter, The 
Actual Resection, Packing and Draining, 
and Closure and Dressing. There are 
special chapters on four types of thyroid- 
ectomy, Complications and After-Treat- 
ment. Dr. Bartlett is to be congratulated 
upon placing the results of his highly 
technical experience before the profession. 


—_—_————-0 


THERMO-TEX BABY BINDERS 

Every new-born baby requires a bandage or 
binder to hold the navel dressing in place, to pre- 
vent rupture and to keep the abdomen warm. 

The THERMO-TEX Binders fulfill these re- 
quirements, they are made of pure wool filling, 
long staple cotton warp and contain no rubber. 
They have the elasticity and comfort of the ACE 
Bandage, plus the warmth of wool. 

The pure wool gives the necessary warmth to 
the abdomen and, being elastic, the binders con- 
form to the abdominal expansion after feeding. 
They give the needed support to the navel and 
prevent rupture. 

THERMO-TEX Baby Binders will not slip and 
will not hinder respiration. The latter quality 
is of the utmost importance because the respira- 
tion of the new-born is diaphragmatic and a tight 
and non-elastic binder will make the descent of 
the abdomen difficult and interfere with breath- 
ing. 

The binders are fastended, not too tight, either 
with very small safety pins or basted with a 
needle and thread. The fastening should be done 
on one side of the front, preferably on the left. 
Never fasten in the back. 

THERMO-TEX Baby Binders should be washed 
with soap and hot water and dried on a flat sur- 
face without stretching. The elasticity, which is 
somewhat lost by steady use, is thus entirely re- 
stored. It is advisable to have three or more 
THERMO-TEX Baby Binders, thus permitting a 
change as often as necessary. 

THERMO-TEX Baby Binders come in sets of 
three and are made in two sizes: 4” wide x 22%” 
long and 6” wide x 18” long. They are manu- 
factured by Becton, Dickinson & Co., Rutherford, 
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CLASSIFIED ADVERTISEMENTS 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 








Wichita Clinical Laboratory 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 
Wassermann, Blood Chemistry 


Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 
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Adair R. M. Church, Stilwell J ph A. Patt Stilwel 
Alfalfa L. T. Lancaster, Cherokee H. A. I Cl | 

Atoka Thomas H, Briggs, Atoka c. C. Gardr Atok 
Beckham J. KE. Standifer, Elk City G. H. Stagr I kK 
Blaine George M. Holcombe, Okeens W. F. Griffin, W ne 
Bryan J. R. Keller, Calera W. D. DeLay, Durar 

Caddo F. W. Rogers, Carnegi« oe I Hur \ | 
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NOTE—Corrections a 


President 


nd additions to the above 


Secretary 


list will be cheerfully accepted 
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o Flat Lens Graduates 








OU are probably one of the big majority who have graduated 
from flat lenses. Most likely you recognize the optical su- 
periority of the deep curved lenses over the flat type. 


To the “flat lens graduate”, we would quote a short, simple 
axiom of professional progress: ‘““Punktal Lenses are to torics as 
torics lenses are to flats.” The field of sharpness is greater with 
toric than flat lenses. But Punktals are sharp all over, because 
they have the same astigmatic correctness at the edge as at the 


center. 


RIGGS OPTICAL COMPANY 


Ogden, Utah 


Appleton, Wisconsin Omaha, Nebraska 
Boise, Idaho Pittsburg, Kansas 
Butte, Montana Portiand, Oregon 


Cedar Rapids, lowa DEPENDABLE Pocatello, Idaho 
Council Bluffs, lowa PRESCRIPTION Pueblo, Colorado 


Denver, Colorado Quincy, Hllinois 


Farge, North Dakota SERVICE Keno, Nevada 
lon du Lac, Wisconsin Rockford, Llinois 
Fert Dodge, lowa Salina, Kansas 
Galesburg, Illinois Salt Lake City, Utah 
Grand hoe ugg Bae San Francisco, Calif. 
Great Falls, Montana : . 

° Santa Ana, California 
Green Bay, Wisconsin OKLAHOMA Seattle, Washington 
Hastings, Nebraska Sioux Falls, 8. Dak 


lowa City, lowa CITY Sioux City, lowa 
IKwansas City Missouri Ss 

Lincoln, Nebraska OKLAHOMA nrg penton 
Los Angeles, California acelin , - iodine 
Madisen, Wisconsin 7 
Mankato, Minnesota 
Oakland, California 


Waterloo, Iowa 
Wichita, Kansas, 
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McBride Reconstruction Hospital 
717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 

AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A,C.S., DIRECTOR 

Special Facilities of 
Co-operative 
Clinical Diagnosis 
Bed Accommodation 
for Special : 
Mechanical = : : 
Treatment ve Area : 
i} : 
{Ray Laon Ai 
ua : 
Physiotheraphy and : 
Medical Gymnastics : 
Brace and 
Splint Shop 
oy scoeecencoeeceeeee svsencececsecvenensecsosoncsecscsensscovensesesssecees Pty 
| O Cc eueneeeens sneeenrenesenecenes seeenensenne TITTIITTIT seeeeeeeneenes Oeeenenenr ceneeenee sueneeneeenseneneneeee ‘Bo 
Alkalinizati d Eliminati 
A natural alkaline diuretic and eliminant spring water is 
serviceable in cases characterized by the retention of poisun- 
ous waste products. 
That’s why Mountain Valley Water is coming mure to be 
regarded as « useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 
: In cases of diabetes mellitus, acute fevers, and other i- 
: seases frequently associated with acidosis and acidemia, 
: Mountain Valley Water is indicated because its alkaline salts 
: combat the tendency to the concentration of acid radicles ir 
the blood. 
Mountain 5 Mountain Valley Water, in bottles, direct from Hot Springs, 
\ Aaland Arkansas, is now available to your patients. 
| 
— =f Literature to Physicians 
| 
N Al PHONE 2-1636 
oh 
Mountain Valley Water Co. 
216 E. 7th Street TULSA, OKLA. 
io} segunenecneneneccunsnsessenenenensaserannnanenensnee senneaes fa] 
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s, MATERNITY / \e= = 
\SANITARIUMS \\ — Wi, 
: > XO A superior seclusion 

\\° yy Se 4 maternity home and 
J) Wee 


hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 
















Write for 90-page 
illustrated b+ ok- 
let. 


@©he Willows 
2929 Main St. 
Kansas City, Mo. 








































B-D PIRODUCTS 


cMade for the Profession 


CERTIFIED 


The B-D MANOMETER is the only sphygmomanometer bearing 
a certification blank. This is your guarantee that our calibration 
has determined the unavoidable variations in mercury tube and 
reservoir and that each instrument registers within U. S. Bureau 
of Standards limits for every reading. A 300 mm. blood pres- 
sure scale would not be correct if it measured exactly 300 mm. in 
linear distance. 





Made in OFFICE, PORTABLE, HOSPITAL, POCKET TYPES 


Send for Illustrated Literature 





- Sold by Surgical Dealers 
OFFICE TYVE 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Syringes, Yale Quality Needles, B.D Thermomet« 
isepto Syringes, Sp-nal Manometers and Stethoscopes 


Makers of Genuine Luer 
Ace Bandages, f 


~ 
ve 
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In Stckness—or in Health 
Horlick’s% orn: 
Malted Milk 


Delictous— 
Nourishing — 
Easily Digested 


For more than a 
third of a century 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 





Prescribe the Original 


Avoid Imitations 


Horlick’s Malted Milk Corporation 


RACINE, WISCONSIN 














The Tulane University 
Of Louisiana 
GRADUATE SCHOOL OF MEDICINE 


Reorganized to meet all requirements of 
the Council on Medical Education of the A. 
M.A. The Charity Hospital, Touro Infirm- 
ary and Senses Hospital afford the greatest 
abundance of clinical material. Courses of 
instruction thoroughly systematized have 
been planned so as to assure the highest 
degree of efficiency for both advanced 
studies leading to a degree as well as short 
review courses for busy practitioners. For 


further information address. 


Dean, Graduate School of Medicine 


1551 Canal Street \ New Orleans, La. 



































Seillecvest 


VWONGUOLE I3ILADIES 


To the physician or surgeon who prides him- 
self on using good surgical technique these 


tongue blades are indispensable. 


They are stout but pliable, clean as a Dutch 


housewife’s kitchen and smooth as velvet. 


Clear and close grained wood, free from knots 
and splinters is used in making SelecTest 
blades. They will not warp, split or crack, as 
the wood used is steamed and then dried at a 


high temperature. 


The blades are of uniform size, *4 inch wide 
and 634 inches long, and are sent packed in 


sanitary, convenient packages of 100 or 500 


3CJ1 138. SelecTest Tongue Blades in handy 
package of 100. ; , , ‘ $0.40 


3CJ1139. SelecTest Tongue Blades with 
metal huider, per package of 500. $1.00 


Lot of 5,000 with metal holder. . $9.00 


FRANK S. BETZ COMPANY 
HAMMOND, INDIANA 


NEW YORK CHICAGO 
6-8 WEST 48th. ST. 634 S. WABASH AVE 
Dear Sirs: 

Send me packages of No SelecT est 
Tongue Blades. My check is inclosed in payment. 
Name 

Address 


City 
State...... 
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PROFESSIONAL DIRECTORY 





Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


1105 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 


1112-1118 Medical Arts Bldg. 
Oklahoma City 


DR. C. J. FISHMAN 
Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 


(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


DR. JOHN E. HEATLEY 
Practice Limited to 


Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


Everett S. Lain, M. D. Marion M. Roland, M.D. 
DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 
Medical Arts Building Oklahoma City 


EARL D. McBRIDE, M.D., F.A.C.S, 


Orthopedic Surgery 
Industrial Injuries Fractures 


717 N. Robinson St., Oklahoma City. 





DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


Sunit 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Res. W. 7305 


DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 
210 West 10th St. 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 


Obsterics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 
912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 


Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


W. J. VVALLACE, M.D. 
Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 
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UNIVERSITY 9 
OKLAHOMA 


School of Medicine 


Application for admission must be accompan- 
ied by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exception- 
al students from other “A” class Medical Schools. 
No student will be accorded advanced standing 
with conditions of any kind. 


The University of Oklahoma offers a com- 
bined course leading to B. S. in Medicine upon 
the completion of four years work, the first two 
years in the department of Arts and Science, 
covering the prescribed pre-medical work, and 
the last two years covering the Freshman and 
Sophomore years of the Medical Course. The 
completion of the two additional years in Medi- 
cine leads to degree of Doctor of Medicine. 


The school has all the essential facilities in 
the way of full time teachers, well equipped labo- 
ratories and hospital service. 


THE NEXT TERM BEGINS SEPTEMBER, 1926 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028 Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 
Diseases of the Stomach 
and Intestines 


Phones: Office, Wal. 677; 
Residence, 4-5634 


391 Shops Bldg. Oklahoma City 
DR. ANTONIO D. YOUNG 


Nervous and Mental 
Diseases 


1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Adominal and Pelvic Surgery 
602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 
610 Commercial Building Tulsa, Okla. 
HENRY 8S. BROWNE, M.D. 
Practice limited to 
UROLOGY 
Tulsa, Oklahoma 


318-319 Palace Bldg. 


HUBERT W. CALLAHAN, M. D. 
Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 
Hourst 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
Tulsa, Okla. 
Telephone 6008 


505-506-507 Palace Bldg, 
Residence Phone 3-0003 


DR. G. GARABEDIAN 
Practice Limited to Diseases of 
Children 
Telephone: Osage 738, Osage 6795 


615 South Cheyenne, Tulsa, Okla. 





DRS. MORGAN & DUNLAP 
Dr. J. H. Morgan Dr. R. W. Dunlap 


Eye, Ear, Nase and Throat 
610 Palace Bldg., Tulsa, Oklahoma 
Phone Osage 963 


DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Palace Bldg. Tulsa, Okla. 


CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13, New Daniels Bldg 
Tulsa, Oklahoma 


Phones: Office O-2310 Res. O-53858 


A. W. ROTH, M.D., F.A.C.S. 
J. F. GORRELL, M.D. 


610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 


Practice limited to bone and joint surgery, 
fractures, and associated conditions, Brace 
shop under personal supervision for manufac- 
ture all types braces for cripples on physicians 


orders 
Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 


Practice Limited to Surgery 
610 Commercial Bldg. 
Tulsa 


DR. JAMES STEVENSON 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy. 
201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


Dr. Daniel White Dr. Peter Cope White 


DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 


and Surgery of 
Eye, Ear, Nose and Throat 


307-13 Roberts Building Tulsa, Okia. 
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Kansas City Annual Fall Clinical Conference : 


October 11-12-13-14-15, 1926, On the Roof Garden of the New 
HOTEL PRESIDENT—Kansas City, Missouri 


Associated Meetings: Medical Association of the Southwest, 
Midwest Association of Anaesthetists. 
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OFFERING again for the fourth vea i program of clini lectures 
demonstrations, motion pictures and unu l it f nd techni 
exhibits. 


2. 
? 


Lectures and clinics by eminent specialist opera 
clinics at al allied Hospitals in Greater Kar s Cit 
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THE FOLLOWING IS A LIST OF DISTINGUISHED GUESTS WHO HAVE 
ACCEPTED INVITATIONS TO LECTURE 
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‘x New Hotel President a 
3. Baltimore at Fourteenth THOMAS McCRAE Medicine Philadelp} 4. 
+ shaban FRANK H. LAHEY Surgery Boston, Mass + 
y 4 WM. McKIM MARRIOTT Pediatric St. Le M + 
a Daily clinical Bulletin, pub- EDWIN W. RYERSON Orthopedics om eo. III + 
a lished the year round, listing IRVING W. POTTER Ob nd Gy Ruffal N. ¥ pi 
a medical and surgical clinics PERCY BROWN Radiolog New k Cit + 
7 | ia hospitals ny amg in | ROYAL S. COPELAND Public Healt! New York ( % 
Z, | sreater Kansas City. Visit- CLEMENS VON PIRQUET. ._Pediat \ Au 4 
bs ing physicians may secure ot . AB ee: ; nck + 
4. | this bulletin any time at the ARTHUR L. CHUTE Urology ton, M 
+ Union Station or any hos- DEAN WE WITT LEWIS Surgery Baltimore, M te 
+ | pital. F. H. McMEEHAN Anaesthesi Avon I ol i 
+ % 
+ KANSAS CITY CLINICAL SOCIETY * 
oa KANSAS CITY, MISSOURI ~ 
¥ 631 Rialto Building — Delaware 2398 ¥ 
Fovtectoctecteclecoctoctentoctoctectectoctoctoctee! Sectectoote Loclechenteetectoctoateetectoctoafectoctocfentoctoctoateefectocteotonts Leofeeloeteetectecleetoctooteeteetoctealocioctocteateetoetoectent Ph 
Fotoctoctenferfoctocfonfonfeofoctoctocfoafonfecfoctoctoafeateetectoete-foafealeefoctoefoefoafoafocfocfoefeefoaleafeefocteetoefon! Soster! : feafoefonfonfoefocfeafeefoefoefents 
G. WILSE ROBINSON SANITARIUM COMPANY- eae City, “Mo. 
Dr. G. Wilse Robinson, Medical Director and Neure Uhypchiatrist 
Dr. Kim D. Curtis, Superintendent and Internist 
Nerveus and Mental Diseases—Alcoholics and Drug Addicts 

Located on a tract of twenty-five beautiful acres, tors in the rehabilitation of nervous and mental 

in Kansas City, Missouri. diseases. ; 
The buildings are commadious and of very at- An indoor gymnasium, short golf course, tennis 

tractive architecture. courts, croquet grounds, etc., will be available 
Rooms with private bath can be provided. for use of patients. 
Treatment embraces all of those therapeutic The Sanitarium is twenty minutes drive from 

agents which Medical Science has determined the Union Station and can be reached by auto- 

to be most beneficial in the restoration of mobile or the Kansas City-Independent Line 

such patients as are received. from the Union Station or Sheffield Station, 


Recreation and entertainment are important fac- Kansas City, Missouri. 
For further information communicate with the Superintendent at Office or Sanitarium 
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DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
DR. J. M. BYRUM 
General Surgery and Gynecology 


Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 


El Reno, Okla. 


L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 


Fowler Border, M. D. 
Frank McGregor, M. D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 





XXV 
PROFESSIONAL DIRECTORY 
DR. CHAS. M. FULLENWIDER McLain Rogers, M. D., F. A. C. S. 
E Lm d Throat 
Pi ee See DR. McLAIN ROGERS 
Telephones: Office 3478—Residence 1900 
‘ Surgery 
404 Barnes Building 
Muskogee, Okla. Clinton Hospital Clinton, Okla. 
J. A. RUTLEDGE, M.D. DR. IRA W. ROBERTSON 
Practice Limited to Practice Limited to Surgery 
Surgery Gynecology Obstetrics Hudson Building 
ADA, OKLAHOMA Henryetta, Okla. 
DR. W. P. LONGMIRE ARTHUR S. RISSER, A.B., M.D. 
Surgery and Gynecology Surgery, X-Ray and Diagnosis 
9 aut boo aon Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklah 
Sapulpa, Oklahoma oe — 


DR. ALONZO P. GEARHEART 


General and Orthopedic Surgery 


Suite 621 First National Bank Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 


JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 
Altus, Okla. 


A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 


Duncan, Oklahoma 


MING VERNOR STARK CLINIC 
Okmulgee, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, were he 
will limit his practice to surgery and the treat- 


ment of Goiter and Disturbances of the tiJands 
of Internal Secretion. 
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0 R T H 0 P EDI C i SPRINGER CLINIC 


604 South Cincinnati Avenue 


BRACES AND SPLINTS | — everthing 
COMPLETE CLINICAL FACILITIES 


Diagnosis X-Ray Radium 








Made by experienced brace makers long 











associated with Orthopedic Surgeons Urology Syphilology Surgery 
ake apparatus for frac s ymas 
he ee cae et ek ee M. P. Springer, M.D. D. L. Garrett, M.D. 
Bradford frames, sacroiliac belts, all types > a Se a See eee 
b a - > os ° “4 Maicolm McKellar, M.D. K. C. Reese, M. D. 
spinal braces, leather or steel arch supports, 
and elevations for shoes. Braces for club 
feet, bow legs, knock knees, infantile paraly- _ eeasiaaeinceeeeeeemmaannania ‘ads IC) 
sis, etc. 
Occ oe 


We Cater to Physicians Only 
Braces Guaranteed to Give THE TROWBRIDGE TRAINING 


Satisfaction 
QUICK SERVICE OUR MOTTO SCHOOL 


See Our Display at the State Meeting A Home School for Nervous and Backward 
Write for instructions and _ illustrations, Children. 
showing exactly and simply how to take 
measurements. , ’ 
tain The Best in the West 





ROGER V, GINDT, Mer. 


TULSA BRACE AND APPLIANCE co E. HAYDEN TROWBRIDGE, M. D. 
807 EAST FIFTH PLACE, TULSA, OKLA. 900 Chambers Bldg. KANSAS CITY, MO. 
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CASTLE 
STERILIZERS 


for 


Offices and Small Hospitals 


Catalogue on request 








Caviness Surgical 
Company 
132 West 2nd. 
Oklahoma City, Okla. 
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THE DURANT HOSPITAL 


DURANT, OKLAHOMA 
A MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 

c. F. MOORE, M.D. 
Eye, Ear, Nose and Throat 

FRANCES HARBEK, R.N. 
Technician 

MRS. TOMMIE PARRIGIN-GLENN, RN. 
Surgical Supervisor 

WINIFRED GINTHER, BR.N. 


oO. J. COLWICK, M.D. 
Surgery, Gynecology and Consultation 
J. T. COLWICK, M,D. 
General Surgery and Consultation 
k. P. DAVIS, M.D. 
Internal Medicine and Diagnosis 
c. F. PARAMORE, M.D. 
Internal Medicine and Pathology Superintendent 
oO. A. BRONSTAD MRS. DONALD BUTCHER 
Business Manager Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 








Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave , Kansas City, Kansas 
Separate department for Rheumatism, I.umb* go, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 
prising results. 


Phone: Bell, Fairfax 0019—Home, Drexel 0019. 
Off ice: 910 Rialto Bldg., Kansas City, Mo. 


S. S. GLASSCOCK, M. D., Supt. ' E. F. DeVILBISS, M. D., Asst. Supt. 











The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good. The 
results justify our claims. 

We are prepared to take care of advanced 
cases. 

Address all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 

















Pre-eminent 
Wassermann 
Service 
Daily Russ 
Accurate 132w4™ st 


“Oklahoma Clinical Laboratory’ Controls [ORANOMACITY. 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC.- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 

Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and celd running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 











FOUND IN THE 
LABORATORY OF 
THE PRACTICAL © #088 Pe 


quency apparatus 
MEDICAL MAN ay me ae oe 
only in the hos- 
pital laboratory o1 
the physio-therapist's office 


but today it is to be found as an integral part 
of the general practitioner's equipment 


ind the Acme-International Polytherm Ger 
rator, with its unusual flexibility its conven- 
icnce of operation—its maintenance of full ef- 
ficiency even in continuous ust ind its superb 
general appearance, has become the standard 
from which High Frequency Apparatus in ger 


eral is judged 


A card, a letter or a wire to our nearest office 
will bring full information about it Ask fo 


7 
‘. 


bulletin 2 


W.A. Rosenthal X-Ray Co. 
GENERAL OFFICES: KANSAS CITY, MO. 
Branch Office Arkansas Representative 


306 Medical Arts Bidg. FF. R. Shelley 
Oklahoma City, Okla. Sil Reeck St., Little Reck, Ark. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 
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FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: 

MODERN PHYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY— 
PSYCHOTHERAPY—ELECTROTHERAPY 
All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 
Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 




















REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be derived 
from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 


elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 


rsulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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Binder and Abdominal Supporter 


(PATENTED 





Trade 

Mark 

Reg. 
| ) sonra is especially recommended for the 
diet in diabetic and obesity cases. It fills the 
Sa - need for a dessert, appetizing in appearance, 
appealing in aroma, agreeable to the taste, yet con- 
For Men, Women ard Children taining mo sugar. Made of purest gelatin, saccharin, 


tartaric acid and vegetable coloring. 
20 SERVINGS—$1.00 
Assorted flavors in each package 
THE JELL-O COMPANY, In 
Ask for 36-page Illustrated Folder Le Roy, N. ¥ Brideeburg, Can. 
Mail orders filled at Philadelphia onlty— : ; ; 


KATHERINE L. STORM, M. D. =-Jerta 


Originator, Patentee, Owner and Maker 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, etc. 








1701 Diamond Street Philadelphia A Sugarfree Dessert 








F. S. WHITE, M.D., Medical Director, Resident Physician 


Formerly Superintendent State Lunatic Asylum, Austin, Texas; Southwestern Insane Asylum, San An- 
tonio, Texas; Wichita Falls State Hospital, Wichita Falls, Texas 


Cc. W. STEVENSON, M.D., Consulting Internist 


DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TEXAS 








A new, absolutely fire proof building that has been carefully planned and constructed to meet the de- 
mands for the best care of these patients. Four separate units for the proper classification of pa- 
tients. Well furnished throughout with new and modern equipment 
The services of a competent pathologist and technician are available and every case will be thoroughly 
examined in order that a correct diagnosis may be made and the proper treatment instituted 
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ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Including 





Metabolic, Blood Chemistry and Wassermann 
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ONE OF SIX EXAMINING ROOMS OF THIS TYPE IN CLINIC BUILDING 


SERVICE COURTESY 
RELIABILITY 


AT 


The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S. W.W.RUCKS, M.D. 


J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 


JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 
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Victor Air 
Cooled 
Quart: Lamp 
for Direct 


Current 
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Victor Air 


Cooled Quartz 


Contained Cooling System. 





Victor Quartz Lamps 


Efficient ~Convenient~ Practical 


Victor quartz lamps for ultra-violet 
therapy are made in several types, 
designed not only to apply the 
principles now firmly established by 
medical research, but to meet the 
conditions of the physician’s office 
or the hospital. 
Whether the space available is small or 
large, whether the current is direct or 
alternating, a Victor quartz lamp is sure 
to be obtainable which will enable the 
physician to treat his cases with the utmost 
facility and economy. 
Reprints of papers on ultra-violet therapy 
by distinguished authorities will be sent 
free of charge on request. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Boulevard, Chicago 
33 Direct Branches—Not Agencies —Throughout U.S.and Can. 
Meet us atthe American College of Physical Therapy Meeting 
Drake Hotel, Chicago, October 18-22, 1926 





VICTOR X-RAY CORPORATION 
Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me descriptive bulletin on Victor Quartz Lamps. 
Also reprints of authoritative papers on Uletra-Violet Therapy. 

l am especially interested in the treatment of 

| 
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Victor Apparatus for 


OMedical Diathermy| 
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OSurgical Diathermy — 
| 


OPhototh erapy 
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Olonie Medication | 
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Balyeat Hay Fever and Asthma Clinic 


Suite 1105 Medical Arts Bldg., - - - Oklahoma City 


Devoted Exclusively to Study and Treatment 
of Hay Fever, Asthma and Allied Conditions 















ae eel 
Native Interior 
Pollens of our 
used for Pollen 
Treatment By House 


l’atients referred to the Clinic will be thoroughly investigated, materials for their treat- 
ments prepared and returned to their Doctor for further care. 

Careful consideration will be given all inquiries concerning allergic diseases With the 
aid of our own botanist we are investigating the windborne pollenated flora in every county 
of the State so that we can be of greater service to hay fever and asthma patients coming 
from different sections 





RAY M. BALYEAT, M.A., M.D. EFFIE SMITH T R. STEMAN, M.A. 
Director Bacteriologist Botanist 
POSTELLE-LACKEY CLINIC 

947 W. 13TH STREET OKLAHOMA CITY, OKLA. 


PHONES: WALNUT 7270-7154 


THE CLINIC 


J. M. Postelle, M.D., Diagnosis, Gastro-enterology Charles D. Blachly, B.S., M.D., Gastro-intestinal 


Walter A. Lackey, M.D., Disease of the Heart Diseases : . 
. ‘ y . Miss Marguerite Kloepfer, R.N., Superintendent 
Myron S. Gregory, M.A., M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 
vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 











A STRICTLY INTERNAL MEDICINE INSTITUTION 


Special attention is given to the correct diagnosis and treatment of diseases of the stomach and 
intestines, diseases of the heart, psychiatry and nervous diseases, diseases of the kidneys, diabetes 
and the ductless glands. Dietetics a leading feature. A good place to rest A good home for the 
aged and chronic invalid. 52 beds. Many recent improvements have been made to the buildings so that 
different classes of patients have been segregated, one class not interfering with the other. A well 
equipped general laboratory is maintained in the building for the analysis of the body fluids, including 
blood chemistry, basal metabolism, the CO2 combining power of the blood, the Wassermann reaction, 
together with an X-ray laboratory specially equipped for gastro-intestinal diagnosis. 

Doctors are cordially invited to visit the clinic when in Oklahoma City. 
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What is 
Mead’s Standardized Cod Liver Oil? 


Mead’s Standardized Cod Liver Oil is accepted as a 


criterion of excellence not only by physicians, but also by 


other pharmaceutical manufacturers. 


It zs an established 


measure of quality regulated by a standard. 


Mead’s is the first commercial oil tested to a standard of antirachitic 
potency. This standard was established after four years of investigation 
and testing of cod liver oils secured at the site of production in different 
countries of the world. Biological assay proved the Newfoundland oils 
to be most uniform in the active principle —the antirachitic factor 
or Vitamin D. Smaller doses of Newfoundland oil healed experimental 
rickets in animals in a shorter period of time than oils from other 
countries. Newfoundland oils also produced more prompt clinical evi- 
dence of healing of rickets in bones of infants as seen by the radiograph. 


Standardization of Mead’s oil means: 


The ownership of forty rendering plants 
in Newfoundland. 

The rendering of oil from strictly fresh 
cod livers within four hours after the fish 
are caught. 

A standard, uniform method of render- 
ing each batch of oil. 

The careful removal of stearine—the 
non-antirachitic factor. 

The numbering, registering, and bio- 
logical assay of each batch of oil. 

The selection for the physician of batches 
of oil that meet the standard for bio- 
logical assay, and the disposal of oil 


under the standard to tanneries and soap 
manufacturers. 


That the standard oils must show defi- 
nite healing in severe rickets in experi- 
mental animals in five days when one 
part oil to 400 parts diet is fed to the 
rat. Some of our oils test even higher 
than this. 


Mead’s Standardized Cod Liver Oil is a 
trustworthy product, and if given to 
infants during the first two years of life, 
will greatly reduce rickets. The physician 
is gratified with the results obtained, and 
protects the baby in his care when he 


specifies Mead’s. 


Samples and scientific literature sent cheerfully on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A, 


Manufacturers of Infant Diet Materials Exclusively 





ZEEE EEE 


—, 
D'S )_MATERIALS § 


ninammenaall 








XXXV JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
















New Book on 


ORGAN OTHERAPEUTIC n 
- PREPARATIONS (oup° 











A new book of convenient reference for the 
practicing physician on Organotherapeutic 
Preparations— their indicated uses according to 
leading authorities, and the technique of their 
application in various cases. Fully indexed. 

Medical men specifying Armour endocrine 
and other Organotherapeutic Preparations 
may rely upon them as being the equiva- 
lent of therapeutically active, fresh glands. 

PHARMACEUTICAL DEPT. 
ARMOUR &) COMPANY 


CHICAGO 


Sa a ee oe cs oo ——— | 
Rg -O Armour and Company 
aR™ Vai - Pharmaceutical Deoe 
Especially \ al | Chicago i 
Please send me a copy ot your book, Endocr 
rreparec \ 
oie d Pe al Organotherapeutic Preparations. 
Medical : Name 
Profe ssion Address e 

















nem Powerful Clean Non Irritating 
~~ efaphen 


\ — a -4-nitro-2-Creso/ | 















XTCOLDCen}1rT » . 
UCCESSFULLY used by surgeons, ophthalmologists, 
LMetepies nose and throat specialists, urologists, dermatologists 
and general practitioners, because of its three-fold com- 
t a) unl bination of: 
~~ 1. UNUSUAL POWER, 500 times the strength of Phenol. 
| Bi 2. NON-IRRITABILITY in proper dilutions. 
ie .‘ 3. CLEANLINESS, does not stain the skin or linen. 
v! WRITE for 1-0z. clinical trial bottle 
meee =—so THEE DERMATOLOGICAL RESEARCH LABORATORIES 
apher PHILADELPHIA 
— THE ABBOTT LABORATORIES 


J Mix FORT ; "AGO AL. 

5 on” 4 en NORTH CHICAGO, ILI 
y ww Chicago New York San Francisco Seattle Los Angeles 
: is j Teronto Bombay 

*Ymercuri-4-gtre- | 

sao sou yee 
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Di-acetoxyma 
4-nitro-2-< 
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if Other Superior D. R. L. Products 


ee NEOARSPHENAMINE SULVHARSPHENAMINE 
Mo WLS ON Se nee ARSPHENAMINE : POTASSIUM BISMUTH 
TARTRATE : SODIUM THIOSULPHATE 
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, ———a Ask your druggist or dealer for D. R. L and see that 
= ~ you get it 





























